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This paper is offered, not with the in- 
tention of bringing to you anything new 
in the field of medicine, but rather with 
the hope of giving a clearer idea of the 
work being done by members of the 
medical profession on foreign mission 
steffs. 

The work of the medical missionary is 
undertaken primarily to aid in the 
evangelization of the heathen, and the 
healing of the sick is a means towards 
an end. But except for the men in medi- 
cal centers such as this, he comes into 
contact with a far greater number and 
variety of cases than the rest of the pro- 
fession. 

The first problem that confronts him 
upon arriving on his field is the learning 
of a new language, and in some districts 
more than one. In the Belgian Congo, 
where my work lies, the Buluba lan- 
guage is spoken over a large section of 
the country, so one may travel for days 
under present conditions without pass- 
ing the bounds of this tongue. The Ba- 
luba veople belong to the great Bantu 
family which occupies, roughly speak- 
ing, all of Africa south of the 5th north- 
ern parallel with the exception of a 
small area along the west coast and the 
Hottentot territory in the extreme south. 
The dialects of this family differ as 
much as do European languages of the 
same family group. 

The construction of Buluba differs 
from our own language in many re- 
spects. The nouns are divided into eight 
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classes, each with its own singular and 
plural prefix, and the verbs, adjectives 
and possessives are modified by the 
noun which they accompany. Having 
mastered a working knowledge, one’s 
difficulties are not over, for while the 
language is quite rich in some respects, 
in others it has a remarkable paucity of 
terms. Three colors only are expressed, 
black, white and red. Green, the most 
prevalent color in the tropics goes un- 
named. Anatomical designations are 
more in the nature of generalizations 
and sometimes a part will have a new 
name in each clan visited. The liver is 
regarded as the seat of affections and 
the heart is spoken of as “the fruit life.” 
Another expression that we search for 
in vain is a common one for an evacua- 
tion of the bowels. 

Our particular section of the Belgian 
Congo is known as the Upper Kasai Re- 
gion, taking its name from the Kasai 
River, which is one of the largest tribu- 
taries of the Congo. We are in some 
1,200 miles from the coast, 6 d., S. 23 d. 
E., and have an average elevation of 
2,000 feet. This leevation, together with 
an almost constant breeze, gives us a 
very moderate climate for the tropics. 
The noon-day temperature on my veran- 
da is usually around 78° Fahr., the ther- 
mometer being under a thick thatch roof 
and some 10 feet back from the roof 
edge. 

The native house, usually consisting 
of a single room about 10 feet square on 
the outside, is constructel of sticks and 
mud, with a grass or palm-leaf roof.These 
houses have a single entrance and no 
windows, and in them live the family, 
goats, dogs, ducks, chickens and even 
boarders at times. A fire is kept burn- 
ing throughout the night for the double 
purpose of warmth and protection from 
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wild animals. The African’s life is 
filled with superstition, and one meets 
with it everywhere. Approaching a na- 
tive village, one sees broken pots, 
knotted grass, white lines and other 
snares for the evil spirits in the hope 
thet they may be discouraged from en- 
tering. Death is never conceded to be 
from natural causes, and revenge is 
usually sought against those suspected. 
It is a common thing to see the natives 
rushing up and down their villages upon 
the approach of a storm, brandishing 
spears and knives and screaming at the 
tops of their voices in the hope of fright- 
ening off the lightning which they think 
is the form some man has taken in order 
to killan enemv. Just a short time be- 
fore returning home I entered a village 
and was told that a boy had just died 
who had come in from the plain all cut 
up. A man had lost his child from some 
fever in another village and when the 
child died the father started out with his 
knife and meeting this boy on the plain, 
killed him to avenge the death in his own 
family, though he had never seen the 
boy before as far as he knew. The out- 
come of this was that the family of the 
murderer paid to the chief of the boy, a 
woman and child to replace the life that 
had been taken. 

When a woman is confined she is at- 
tended by any old women of her clan 
who may have passed the child-bearing 
period. For one not past th:s age to as- 
sist would mean that she would never 
again bear a child. There is no attempt 
to conceal pregnancy, and it could not 
well be done with the amount of clothing 
worn, but rather it is considered more 
in the nature of a compliment to ask a 
woman if she is in that state. No native 
man is allowed to come near the place of 
confinement, and if he does he is consid- 
ered responsible for the death of the 
child should it occur. ‘he woman is 
often taken into the forest or the high 
gress of the plains when her time has 
arrived and delivers there without any 
sign of a mat or other protection under 
her. I once had to do an internal ver- 
sion in such a place, and if you are look- 
ing for a back-breaking piece of work I 
can recommend this to you. 

In a normal case the usual method of 
procedure is for one old woman to sit 
down against a wall and the patient sits 
on the ground leaning back on the other 


woman and supporting herself on the 
fiexed knees of her helper. If matters 
move too slowly another woman will sit 
facing the patient and without ever hav- 
ing washed her feet, she inverts her 
great toes into the vagina and everts 
them in the hope of enlarging the outlet. 
I have never known them to introduce 
a hand or to make pressure on the ab- 
domen, but beating them over the head 
and many other remedies are used. 
When the child is born the cord is di- 
vided, not with a sharp instrument, but 
by rubbing between two sticks, the cord 
being cut some inches from the umbili- 
cus and no ligature applied. As umbili- 
ca] hernias are considered more orna- 
mental than otherwise, traction on the 
stump of the cord is the rule. But in 
spite of these customs there is a surpris- 
ingly small number of infections, the 
worst of these that I remember having 
seen was in a woman who had been in 
labor for 6 days when she was brought 
in to the hospital, and who died a few 
hours after delivery. At the time of ad- 
mittance I thought that I had a case of 
hourglass contraction. A catheter could 
not be introduced into the bladder, but 
as soon as the head was delivered there 
was no need of the catheter or further 
doubt as to the trouble. In the begin- 
ning of my work out there I was called 
in only when there were complications, 
but now the calls for the normal cases 
come quite frequently as well. Hard 
labor is considered evidence of unfaith- 
fulness on the part of the woman to- 
wards her husband. 

Should a mother die when the baby is 
young an attempt is made to sustain the 
life of the child on the milk of green 
corn, or with corn meal gruel. Goats are 
all about them, but they do not use the 
milk. No other woman will nurse the 
baby as they think that doing so will 
cause the death of their own child. When 
all goes well, the attendants, hearing the 
infant’s cries, decide that it is hungry, 
and sometimes within a few hours, and 
always within 48 hours, they begin to 
feed the baby the same food that they 
most commonly eat, a stiff mush made 
from the root of the cassava, from 
which we get tapioca, with a small addi- 
tion of corn-meal. This mixture is 
pushed down the baby’s throat just as 
one stuffs a goose, and they do not stop 
the practice after the milk flow is estab- 
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lished, but continue it until. the baby is 
old enough to feed itself if it is fortunate 
enough to live so long. 

As you know, statistics are difficult 
to get, even here, so that in a country 
such as the Congo they are practically 
unobtainable. However, one man did try 
to keep records of the babies near him 
and his estimate was that 75 per cent of 
them died in infancy. Certainly, accord- 
ing to government figures the popula- 
tion is decreasing and the heavy infant 
mortality is responsible for a good pro- 
portion of it. 

Living in the dirt as they do, it is not 
strange that helminths are quite preva- 
lent. The most common ones are the 
ankylostoma, ascaris lumbricoides, 
oxyuris vermicularis and schistosomum 
mansoni. My own records show a per- 
centage of infection of between 85 per 
cent and 90 per cent, while the lowest 
estimate I have seen made was 60 per 
cent, and this was from a distant part of 
the colony. Our soil is a sandy one and 
the native does not have privies, so our 
greatest trouble is re-infection. 

The skin comes in for its full quota of 
troubles and we have everything from 
scabies to leprosy to dea] with. In treat- 
ing the skin we probably get fuller co- 
operation from the native than in any 
other condition. They are great believ- 
ers in external application, and many of 
the prescriptions given for oral admin- 
istration find a different use in the na- 
tives’ hands. It is a fertile field for 
Sloan and Tichenor as soon as money is 
in more general circulation. 

Accidents are less frequent among 
these people than they would be in a like 
sized population among us. This is 
largely due to the native customs. Should 
one draw blood from another he is liable 
for damages, no matter how trivial the 
wound or how unintentionally inflicted. 
If one boy invites another to go swim- 
ming with him and the invited boy is 
carried off by a crocodile or drowned, 
the first boy is responsible for his death. 
Such laws as these make the natives 
think of safety first, and so they never 
toss a tool from one to the other, but 
cause many delays in building opera- 
tions by insisting on passing materials 
from hand to hand. 

Of fractures we do have some, usually 
among the men who are working or 
hunting in the forest. The natives 


treatment of these injuries differs with 
his tribe. Most of them apply flexible 
splints made by tying narrow strips 
parallel to each other, and then binding 
this around the injured part without 
any attempt to adjust the broken bone. 
One of the tribes whose members climb 
by walking up the trees with the aid of 
a band passing around it, have more 
falls than the others and have another 
method of treatment for fractures of the 
lower extremity. Instead of moving the 
man, they dig the trench and extend the 
leg in it and cover it over with dirt. 
Then they build a shelter over him and 
nurse him on the spot. 

Another method of some interest is 
their use of heat in such conditions as 
injuries to the back. In these cases they 
dig a trench and bury the patient with 
the exception of his head, having the 
back uppermost with several inches of 
dirt covering it, and then make a fire 
over the part under treatment . I once 
had a man with a perineal abscess who 
would not agree to having it opened with 
a knife. He called in a native friend 
who treated him by digging a small fur- 
nace in the ground, leaving an opening 
of some two inches in diameter. He 
would make his fire and then have the 
victim squat over the vent with a blank- 
et wrapped around him. After five or 
six days the abscess opened and the pa- 
tient was well pleased with the treat- 
ment. 

Circumcision is universally practiced 
among them. It is said that should a 
woman marry a man on whom this rite 
hed not been performed she would leave 
him. However, I have never yet seen 
one who had not had the oreration. It 
is done wher. the boy is from 7 to 12 
years old by some specialist who usually 
goes about over the country plying his 
trade. The patient requests some of his 
friends to go with him and their job is 
to hold him while the operator makes 
traction on the foreskin and saws it off. 
The dressing consists of a hoop sus- 
pended from the waist, over which the 
cloth is draped if the boy is wearing one. 

The average native when sick is will- 
ing for any operative procedure other 
than operations on the eye and amputa- 
tions. Troubles such as Madura foot 
they prefer to carry with them to their 
graves. The prevalence oi trypanoso- 
miasis varies with the topography of 
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the country, and in our district the in- 
fection is not heavy, it seldom occurs 
that I have more than six cases under 
treatment at one time. So far I have 
not had an opportunity to use either the 
Bayer 205 or tryparsemide, but from the 
reports on these two remedies we can 
look forwara to a better day in our 
treatment. 

Probably 90 per cent of our cases 
‘ would be the same as those that are met 
with here, the other 10 per cent falling 
under the tropical classification. Dis- 
turbances of the alimentary cana] easily 
lead the list, and when their diet is 
taken into consideration it is not to be 
wondered at, for it includes anything in 
the meat line with the exception of par- 
rots, because they learn to talk; toads, 
because they give scabies, and lizards, 
for a reason with which I am not fa- 
miliar, The cause of death of the animal 
does not disturb the native, and the only 
way to prevent the eating of the animals 
dying in our yard is to burn them. The 
laiger grass-hoppers, some varieties of 
caterpillars, ants and other insects are 
partaken of with relish. 

One of the professors of the polyclinic 
advises against the giving of high ene- 
mas by use of the colon tube. He might 
like to adopt the Kaisai technique, 
which is as follows: Take a small gourd, 
cut off the tip of the stem and the oppo- 
site end. Introduce the stem into the 
rectum and nour the liquid into the cup. 
When the flow is too slow get down and 
blow the liquid through. 

Our local village has a population of 
only 1,000, but our materia) is drawn 
from any other villages within a few 
hours’ travel. The average morning 
clinic attendance is 50. Besides this, we 
have a weekly baby clinic with an aver- 
age attendance of 56, and many local 
calls. 

Roughly speaking, I am responsible 
for a territory extending to the north 
of me for 100 miles, to the east 159 
miles, to the south for an unknown dis- 
tance and to the west 40 miles. The na- 
tives usually come to me except in the 
case of a severe epidemic. but calls from 
the white people over this area are an- 
swered by the use of motorcycles, and I 
am expected to do anything from the 
filling of a tooth to the delivery of a 
baby. 

Our present staff consists of four 


physicians and eight nurses, occupying 
five stations, these stations being an 
average distance of 100 miles apart. 
Furloughs reduce the number on the 
field at any one time by about 25 per 
cent. 

To sum it all up, there is more work 
then we can do. The education of these 
people to a better standard of living is 
necessarily slow, but progress is being 
made. Native assistants are being 
trained and in time we expect to place 
these workers out in populous centers to 
handle the more simple treatments, the 
more difficult ones to be referred to the 
physician supervising. 


DISCUSSION. 


Dr. P. B. McCutchon: 

I wish to ask Dr. King to tell us something 
about the pygmies in Central Africa and 
the hospital at Sapele, S. Nigeria, West 
Africa. In 1904 it was my good fortune 
to meet Rev. S. P. Verner of Brevard, North 
Carolina, Presbyterian Missionary to Africa 
and a special agent of the Anthropological 
Department of the Wor!d’s Fair and Louis- 
iana Purchase Exposition, St. Louis, Mis- 
souri, 1904. 

Mr. Verner arrived in New Orleans, June 
25th, 1904, with 2 African boys and 4 
pygmies from Wissmann Falls region, Kongo 
River, Kongo Free States, Central Africa 
on his way to the World’s Fair, St. Louis. 

Mr. Verner was sick with malarial fever 
and I treated him. After recovering he 
went home, Brevard, N. C, and remained 
until July 26th. He then went to the Ex- 
position taking his pygmies and the African 
boys with him. He passed through New 
Orleans in December, 1904, bringing his 
pygmies with him, as his contract required 
him to return them to their families in 
Africa. He left here for Africa via Havana, 
Cuba. I have not heard from him since. 

Mr. Verner gave me a souvenir. This war 
hatchet. It is made by hand, the iron is 
twisted; on one side is the face of a man 
cut out when the iron was hot. 

This photograph of the pygmies, with their 
names and tribes gives you an idea of their 
appearance and size—(average height, 4 
feet, 8 inches.) 

I think it a most remarkable coincidence 
that 6 years later, May 10th, 1910, I re- 
ceived this photograph of a hospital at 
Sapele, S. Nigeria, West Africa. I suppose 
these two men were here with Mr. Verner. 
They wrote this card—‘Please accept my 
best wishes and regards. Native Hospital.” 
but they neg'ected to sign their names. 

One is supposed to be Otabenga pygmy, 
son of the chief of the Chi Chiri Tribe. He 
was in the hands of the cannibalistic tribe 
of the Baschilde. He was to be chief of 
the feast, when Mr. Verner rescued him by 
paying a price in calico and beads, and 
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Otabenga became his willing servant. He 
was seventeen years old and had been mar- 
ried twice. His first wife was eaten by 
cannibals. His second wife died from the 
effects of a snake bite. Now he is a 
doctor (M. D.) which shows what travel 
and education has done for him. 

I was also the doctor for some Negritoes 
from Luzon, Philippine Islands. They were 
“‘Dog-Eaters’, and had difficulty in getting 
dogs while they were in New Orleans. 


DISCUSSION 
(close) 


Dr. Robert R. King: 

I am sorry to have to make a report on 
the pygmies. Mr. Verner was not a mis- 
sionary at the time he was exhibiting pyg- 
mies; he had gone out at one time as a 
missionary but had been dismissed. The 
people he brought here as pygmies were only 
children, one of them is still living around 
Luebo and goes about saying “Me pygmy, 
- pygmy,” though at this time he is 6 feet 
all. 


We do not have any more malaria around 
our immediate section than is found in this 
territory, due to the fact that our drainage 
is good and we are away from the larger 
bodies of water, it being 100 miles to the 
nearest navigable stream. 





PNEUMONIA FROM THE STAND- 
POINT OF THE GENERAL 
PRACTITIONER.* 


S. B. Wotrr, M.D., 


OPpELovUSAS, La. 


I am glad indeed to be accorded a 
place on this program to discuss in gen- 
eral terms the subject of Pneumonia 
from the standpoint of the general prac- 
titioner. 

The reason for the selection of the 
title is that this paper necessarily lacks 
the statistical and laboratory data, 
which I, as a general practitioner, have 
been unable to compile. But end results 
are more eloquent in the practice of 
medicine than «zre all the statistics, and 
it is with these ultimate results that we 
are concerned. 

I will say, by way of introduction, 
that since using the principle and treat- 
ment which I shall presently outline, my 
results have been more successful and 
uniform than by any previous method; 
that Pneumonia as a disease has not 
been such a bugbear as heretofore; that 
I’ve treated the different forms of Bron- 
chitis with an abiding faith that I would 
not return to the bedside twelve or 


twenty-four hours later and find an in- 
cipient Pneumonia. 

Again I will state that, as far as I 
know, my idea is original; for I have 
never heard nor read this exact concep- 
tion expressed any place. However, 
medical literature is so voluminous, and 
my facilities for research so limited, that 
I will gladly concede this on proper evi- 
dence; but if this paper serves no better 
purpose than to call to your attention an 
antiquated principle of therapeutics, 
which proves of value in the treatment 
of such a fatal disease, then I believe it 
will serve a useful end. 

The following facts of Pneumonia are 
well known: 

First, it is essentially a winter dis- 
ease. 

Second, it attacks all ages and sexes. 

Third, it is particularly fatal to the 
aged. 

Fourth, secondary Pneumonia is more 
fatal than the primary. 

And, fifth, that Pneumonia-producing 
organisms are ccnstantly with us, and 
under certain bodily conditions, which 
we term “lowered resistance,” they can 
and do invade the lung tissue and pro- 
duce disease. 

Now, let us search for the reason for 
its predominance in winter. Certainly 
the cold itself is not the only factor, for 
I believe it is not more prevalent in very 
cold regions than in temperate. My be- 
lief is that it is due to change of habit 
and living conditions. 

The scheme of health demands that 
man ingest, digest and assimilate proper 
foodstuffs; that part of this material go 
to energy production, reparation, stor- 
age and growth; and that the noxious 
products of tissue waste find ready out- 
let in the eliminative organs, viz: bow- 
els. kidneys, skin and lungs. 

During the warmer months his diet is 
less concentrated, he drinks freely, 
which stimulates the skin and kidneys; 
while in winter his diet is more concen- 
trated, the cold is rendering his skin 
less active, he drinks less water, lessen- 
ing the activity of the kidneys. In other 
words, in summer the natural factors 
are acting to satisfy one axiom of health 
—proper elimination; whereas, in win- 
ter the same natural factors, while not 
limiting the ingestion of food, are pre- 
venting the elimination of noxious prod- 
ucts. | 
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It is logical to believe that if three of 
the waste channels, viz: skin, bowels 
and kidneys, are closed, nature, in its at- 
tempt at compensation, will overtax the 
fourth channel—the lungs. I believe 
that it is the retention of these waste 
products, with the consequent lung irri- 
tation; by their overtaxation which cre- 
ates a favorable field for the growth 
and multiplication of the disease-pro- 
ducing germs. This will explain the win- 
ter prevalence; the greater fatality of 
the aged, for in these cases the elimina- 
tive channels are organically diseased; 
the greater fatality of secondary pneu- 
monia, for here the channels have been 
overtaxed by the primary process; and 
the peculiar prevalence and fatality in 
alcoholics. The opponents of this view 
will ask: Why do not all nephritics de- 
velop Pneumonia? In answer to this I 
will call attention to the frequent inci- 
dence of pulmonary complication in 
Nephritis, and also to the fact that once 
renal impairment is recognized, the 
practitioner spares the kianey as much 
as possible and overworks the other or- 
gans. 

Now, the treatment I’ve used is not 
specific as to drugs, but is based on the 
above conception, and summed up in a 
few words. An attempt is made to over- 
work the three channels of elimination, 
namely, skin, bowels and kidneys, there- 
by saving the lung until the crisis or 
lysis, as the case may be. 

As to treatment: The patient is kept 
in a well-ventilated room. I am opposed 
to extremes of cold in treatment for the 
reason that it prevents proper skin ac- 
tivity. When seen early, a calomel and 
soda purge is ordered, and if I suspect 
extreme constipation, tfodophyllin is 
added to insure proper evacuations. In 
Louisiana I do not believe that calomel 
can be dispensed with. Hot mustard 
footbaths are ordered twice daily and 
directions as to their administration 
minutely given so as to bring about per- 
spiration, which I consider essential, for 
is not the much-looked-for sweat on the 
fifth, seventh or ninth day a good sig- 
nai? In other words, I’ve theorized to 
the extent of believing that nature is 
trying to eliminate through the skin, 
hence my duty to assist. 

Soda citrate in from 15 to 30-grain 
doses every two hours constitutes my 
next step. I think this a wonderful ad- 


junct, in that it furnishes an alkaline 
diuretic and a mild diaphoretic, and I 
continue it during the course of the dis- 
ease. Quinine I find also an essential in 
our state, for the reason that latent Ma- 
laria is always with us, and is even pres- 
ent when not demonstrated by the best 
technical procedures. I know that ex- 
perts in this line will deny this with 
furor, for they claim that they can 
demonstrate the parasite whenever 
present; but experience has taught me 
differently, when I had no reason to 
question the laboratory technique. 
Hence quinine is given to adults, from 
12 to 15 grains daily, and its effect on 
temperature noted. If found beneficial, 
it is continued; otherwise it is discon- 
tinued. Solis-Cohen of Philadelphia 
recommends 30 or 40-grain doses daily. 
I believe the good effects he has noted 
have been from its diaphoretic action. I 
do not like quinine in huge doses for the 
reason that it is very depressing, pro- 
duces cerebral congestion, hence nose 
bleeds; it produces pulmonary conges- 
tion when given in large doses. 

If on the fifth or sixth day there is no 
change in temperature conditions, I be- 
come suspicious of complications, espe- 
cially in children, non-symptomatic 
Otitis Media and Pyelitis. For the for- 
mer, examination by an Otologist is 
necessary ; for the latter, citrate is dis- 
continued and urotropin ordered. Here 
is an excellent drug and will often be the 
means of lowering temperature and pro- 
moting a favorable outcome, for I be- 
lieve that routine urine examinations 
will more often reveal a pyuria than is 
generally suspected. Believing the kid- 
neys to be a sort of natural drainage 
channel for respiratory infections, and 
that the nus is often an offending source 
in the kidney from its attempted elimin- 
ation. 

As to sedatives: When the cough is 
annoying, a mild cough. mixture is or- 
dered; but I am opposed to the unre- 
stricted use of morphine and codeine, as 
they favor retention. In fact, if proper 
elimination is obtained, very little need 
will arise for the use of opiates. The hot 
mustard baths, properly administered, 
will serve as sedatives, especially in 
children. In the early stages coal tar 
derivatives, as aspirin, or even, acetani- 
lid, have been of service in conjunction 
with the ice cap to reduce fever, and I 
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have had no bad results in their conserv- 
ative use. The much-mooted use of Digi- 
talis in Pneumonia must be mentioned 
through courtesy. Personally, I have not 
used it much; would not have any objec- 
tion to its use, as it is a good heart tonic, 
and a useful diuretic. Strychnin is also 
of service as a general tonic. 

Diet should be light and nutritive: 
liquids, such as broth, fruit juices, malt- 
ed milk, and the various mixtures of al- 
cohol and beef juice. Nourishment is 
ordered every two hours. 

This conception has further helped me 
in lessening the incidence of Pneumonia 
in my practice. As previously stated, I 
have no svecific drugs for the preven- 
tion and cure of Pneumonia, but I be- 
lieve that if the conception of elimina- 
tion is practiced in the lesser respira- 
tory and infectious diseases where pul- 
monary complications are anticipated, 
then the incidence of Pneumonia will be 
lowered. 

DISCUSSION 


Dr. A. A. Herold (Shreveport): 

I rise a little reluctantly to open the dis- 
cussion of this paper when I see medical men 
of eminence in the room. I want to say that 
this is a good, common-sense paper the 
Doctor has given us, but I cannot feel that 
he has covered the treatment of pneumonia 
when he fails to speak of the specific action 
of anti-pneumococcic serum in Type 1 pneu- 
monias, and of the new so-called antibody 
solutions with which such wonderful re- 
sults are being obtained by subcutaneous 
use. This latter preparation was formerly 
used intravenously, but this was so often 
attended by severe re-action that it is being 
used more conservatively. 

The Doctor’s reference to the lowered re- 
sistance which gives rise to pneumonia is 
very good and I heartily approve of his idea 
as to the most valuable drugs in pneumonia. 
If I were asked to choose the remedies which 
I consider of most value I would say pure 
water, saline laxatives, and digitalis. Digi- 
talis is a drug which is of no value after 
the heart has failed. If you twant to get 
good results you must give digitalis before 
acute dilatation has started, and that can 
be told by the blood pressure. When the 
systolic pressure gets as low as the pulse 
rate then it is time to start digitalis. If 
that is no criterion you can make careful 
examination of the cardiac area. 

One important thing is in reference to 
quinine. I do not agree with the doctors of 
Louisiana and other parts of the South who 
think that quinine is of value in pneumo- 
nia and other diseases because of the preva- 
lence of malaria. We have a great deal of 
malaria in the South, it is true; but the 
value of quinine in pneumonia or in other 


diseases is not on account of its anti-malaria 
affect, but rather because of its well-known 
action in promoting the action of the pha- 
gocybes. Doctor Solis-Cohen recommends 
it empyrically, but not as an anti-malarial 
remedy. I think in some cases quinine is 
beneficial; in others it is very depressing, 
and in cases of pneumonia without evidence 
of malaria I would first try to treat them 
without quinine; then if I did not get re- 
sults I would try quinine. 

Dr. Oscar Dowling (New Orleans): 

Doctor Wolff said he did not have sta- 
tistics. I have some here that I thought 
might be of interest. 

In 1922 there were reported by the doc- 
tors of Louisiana 1504 cases of pneumonia. 
We found 381 deaths recorded from pneu- 
monia that were not included among those 
cases reported. In other words, they were 
secured from death certificates. That made 
a total of 1885 cases that we know of in 
1922. In 1923 there were reported 1691 
cases, but 1008 cases were found on the 
death certificates that had not been re- 
ported, making a total of 2,699 cases of 
pneumonia in 19238, against 1,885 in 1922, 
an increase of 43 per cent. I want to 
bring that to your attention to impress upon 
you the importance of these reports. Here 
we found all these cases, and we do not 
know how many more cases were not re- 
ported. We do know that pneumonia has 
been on the increase in recent years and in 
some States they have been making special 
efforts to control it. The State Board of 
Hezlth did think of sending out question- 
naires, but we concluded it was too late 
to send them this last season, and we know 
the doctors get tired receiving question- 
naires. We do not want to overtax the 


. doctors, but we do want you to realize the 


importance of these statistics. 

Dr. J. J. Ayo, (Raceland): 

I would like to ask Doctor Herold to give 
a detailed account of his use of serum in 
pneumonia, for the benefit of the members 
of the Society. 

Dr. A. A. Herold (Shreveport) : 

As far as specific serum is concerned, 
we have to know that we are dealing with 
Type No. 1 pneumonia. If you have Type 
No. 1 pneumonia you get a re-action from 
the intravenous administration of the serum, 
provided you use it in large enough doses 
—150 to 200 ec in 24 hours will usually 
give you a quick crisis, followed sometimes 
by a slight secondary rise of fever. In 
other types it is of no value so far as 
we can see. 

As to the antibody solution to which I 
referred, it is rather new yet. One firm 
puts it out under the name of antibody, 
end another under the name of pneumonia 
antigen. We have not used it, but have 
seen it used. If given subcutaneously and 
repeated as often as directed you get some 
favorable influence in almost any type of 
pneumonia. 

Dr. Homer Dupuy (New Orleans): 
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The essayist touched upon otitis media 
in connection with pneumonia in children. 
It is of great importance to remember 
thet we have an otitis media without pain. 

Yet we all look for pain. The absence 
of this usually prominent symptom may mis- 
lead us in not suspecting the ear. Con- 
tinued septic temperature in the absence of 
further lung trouble may be caused by a 


painless ear affection. In acute infection 
of the middle ear the Mastoid is always 
more or less involved, therefore pain on 


pressure over the mastoid, on one or both 
sides, will suggest trouble in one middle ear, 
or in both. 

Do not use oily solutions or argyrol in the 
ear canal to relieve pain. It does no good 
and blocks the field with debris, complicat- 
ing the examination. 

Dr. IL. I. Lemann (New Orleans): 

There is some scientific basis for be- 
lieving in the specific action of quinine in 
malaria. That has been based not only 
upen clinical investigation, but upon labor- 
atory investigation as to the effect of qui- 
nine salts upon the course of pneumonia. 
Some time before the Great War began— 
about 1912 or 1913, there was produced in 
Germany 2 quinine salts called “Optochin” 
which seemed to have a specific action in 
cases of malaria. Unfortunately, however, 
there were some cases of deleterious effect 
upon the optic nerve reported from those 
patients, and further observation wes halted 
by the outbreak of the War. Since the 
Wer there have been some other reports of 
cases on which optochin was used. I rise 
to suggest that the effect of quinine in 
pneumonia may not be and probably is not 
due to its anti-malaria effect. 

Dr. S. B. Wolff (closing): 

I want to thank the doctors for their 
discussion. In answer to Doctor Herold’s 
remarks concerning the serum, I am not 
unaware of the efforts of the Rockefeller 
people to furnish us with a specific serum 
for this disease, nor am I lacking in appre- 
ciation. But the reason for my not men- 
tioning it in this peper is that I do not 
think it practical at this time for the gen- 
eral practitioner. Good results have been 


reported I think with the Type 1 serum, 
but that is about the extent of the treat- 
ment. However, our laboratory faciiities 


are not always such that we can -vork out 
these fine differential points, hence I did 
not menticn it in my paper. 

As to the action of quinine, in conversa- 
tion with a good many of my confreres in 
this part of the country I find they have 
had the experience of having negative ma- 
laria findings and positive results with the 
use of quinine, which we have attributed to 
its anti-malarial properties. As to its 
leukocytic properties, that is also to be 
taken into consideration. Recently a sur- 
geon named Horshey, of Virginia has re- 
ported a series of cases of postoperative 
rise of temperature in which malaria plas- 
mcdia were not found, and which resolved 
under the use of quinine. 


As to the use of digitalis, I have not had 
much experience with it because I am afraid 
of it. As to low blood pressure and its 
effect on the heart, I think the effect is 
caused by the action of the poisons of the 
disease. I believe there are too many men 
who in their attempt to relieve cough and 
pain give sedatives and treat pneumonia 
simply ,from the standpoint of the lung 
findings and not from the standpoint of 
bodily ailment, end it is the non-elimination 
of poisons that produce the bad effect on 
the heart. A low b!ced pressure may be 
considered an early evidence of renal in- 
volvement, because in nephritis we have in 
the beginning a low blood pressure and later 
on a rise. 

I want to stress again the point brought 
out by Dr. Dupuy, that otitis media in 
children does not always produce symptoms. 
A good many of us think we are treating 
pneumonia when the temperature is kept 
up by pus in the ear which does not produce 
pain. In my last case of pneumonia the 
temperature remained clevated to 104 de- 
grees to the eighth day. This was a child 
in the rural section. The eer drum was 
opened about five in the afternoon and 
the next morning the temperature was down 
to 101 degrees, and the child made an wn- 
eventful recovery. I was listening to the 
lungs, thinking of empyema. 





FIVE CASES OF PNEUMONIA IN 
WHICH MONILIA PULMON- 
ALIS WERE DEMONSTRAT- 

ED IN THE FRESH 
SPUTUM.* 


Foster M. Jouns. M.D., 
New ORLEANS. 


In 1905 Prof. A. Castellani described 
as occurring in Ceylon a variety of bron- 
cho-pneumonia that presented clinically 
a mild or'severe pneumonia which was 
apparently caused by several varieties 
of a yeast-like fungi of the genus Mo- 
nilia (Persoon). 

In the mild type the general condition 
of the patient was good. There was 
usually little or no fever, but a produc- 
tive cough with a muco-purulent expec- 
toration containing numerous monilia. 
The condition would last a few weeks or 
months and would terminate in recovery 
or progression into the severe type. 

The severe type closely resembled 
acute phthisis. There was moderate 
fever of a hectic type. Emaciation was 
rapid and noticeable. The physical find- 
ings in the chest revealed patches of 
dullness, fine crepitations and pleural 
rubs. The sputum was prone to become 
bloody, and contained numerous mo- 
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Fig. 1—A 
_ A. Mass of yeast-like budding forms as found 
in sputum. 


nilia. This type was inclined to become 
fatal. 

Following Castellani’s articles: nu- 
merous cases have been placed on rec- 
ord from many tropical and sub-tropical 
countries the references to which are 
too voluminous to quote here. In the 
reference given above Castellani reports 
a recent case from England. Six cases 
were reported by Drs. Joekes and Simp- 
son from England’. 

Only two cases have thus far been re- 
ported from the United States. The 
first was by Drs. Boggs and Pincoff 
from the Johns Hopkins Hospital*. The 
second by Dr. Chas. E. Simon of Balti- 
more*. By personal communication I 
am informed that autopsy of a case of 
meningitis in the Johns Hopkins Hos- 
pital revealed the cause to be a monilia. 

Monilia Pulmonalis is a general name 
given to those yeast-like fungi found 
living in the deep respiratory passages 
and which in suitable culture media de- 
velop short septate hyphae which differ- 
entiates them from the simnvle yeasts or 
saccharomyces which reproduce by sim- 
ple budding only. In the exudate from 
pathologic lesions the body (thallus) is 
found mostly as an oval or round bud- 
ding yeast-like form with an occasional 
short mycelial thread. (See Fig. 1A.) 

The characteristic moniliform growth 
on culture media is shown in Fig. 1B, 
which must be differentiated from the 
Genus Oidium by the failure of the lat- 
ter to ferment the sugars with produc- 


tion of gas. There are many different 
varieties of monilia described, the dif- 
ferentiation being accomplished by their 
varying reactions with the usual sugar 
medias. Case V of my series was the 
only one that I attempted to classify. 
This proved to be M. balconica in that it 
produced acid and gas with glucose only. 

Briefly, the clinical pictures of the 
cases that I wish to report are as fol- 
lows: 

Case 1. A third ccurse medical student, 
Mr. S., was confined to bed for several 
weeks with a moderately severe broncho- 
pneumonia. 

Convalescence was slow and marked by 
an extremely annoying productive cough. 
Rales were’ present at the bases of both 
lungs. Repeated examinations of sputum 
failed to show any tubercle bacilli, but 
numerous monilia were found and proven 
by cultures. Rapid recovery was made after 
institution of potassium iodide in full dosage. 

Case II. Through the courtesy of Drs. 
T. F. Kirn and A. Jacoby I was sent a 
sputum from Mrs. V., a rather elderly 
lady, who was acutely ill with broncho-pneu- 
monia. She was described as being very 
toxic, with dulness and_ broncho-vesicular 
breathing in the right infrascapular region 
and a temperature of only 101 to 102 F. 

The sputum presented numerous large 
masses of bloody necrotic material of prac- 
tically no odor. Microscopically it was found 
to contain pus, blood, necrotic material, a 
few bacteria and numerous yeast like cells. 
Fresh material was collected with proper 
precautions against outside contamination 
and when examined immediately after being 
raised was found to contain the same yeast. 
Cultures promptly developed short segmented 
hyphae proving the presence of the type 
monilia. 





B. Short, septate hyphae produced in culture. 
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With creosote and other expectorants the 
case made an uneventful recovery without 
the usual iodide therapy recommended by 
Castellani. 

Case III. Mr. J. A. was seen in consulta- 
tion with Dr. C. A. Borey. This patient 
of 51 years old was emaciated and markedly 
anemic. He had been confined to bed for 
a little over a month with a septic temper- 
ature of 99 to 101 F. Chilly sensations and 
sweats were frequent. The physical findings 
revealed a few scattered rales, and the 
patient was considerably annoyed by a pro- 
ductive cough. The blood picture revealed 
a considerable leucocytosis in addition to 
a severe grade of secondary anemia. The 
urine contained albumin and a few hyaline 
casts. The sputum resembled a soft bread 
cough macerated in water and had a dis- 
tinctly sour odor. Microscopially there were 
numerous pus cells, bacteria of all kinds, 
and enormous masses or islands of yeast 
like fungi a few of which were elongated 
and joined in short chains of two or three 
members (See Fig. I). Cultures made from 
freshly raised sputum proved the organism 
to be a monilia. 

On large doses of potassium iodide the 
physical findings and fever rapidly subsided, 
the patient completely recovered, and has 
remained well and free from chest symptoms 
for the past two years. 

Case IV. Mr. F., was seen in consultation 
with Dr. Jno. B. Elliott and Dr. R. M. 
Penick. Symptoms began with a_ severe 
‘cold’ for some ten days which was suc- 
ceeded by a toxic paralysis of the left eye- 
lid. At this time there were practically no 
physical findings. The temperature was 
normal, but the blood smear showed a con- 
siderable increase in neutrophiles. By the 
end of the second week a slight temperature 
had developed. A considerable cough with 
production of much sputum was found, and 
upon physical examination there was noted 
broncho-vesicular breathing and a few coarse 
rales at the base of the right lung. The 
blood showed the presence of a great increase 
in neutrophiles. The sputum showed num- 
erous tube casts from % to 3 inches in 
length, blood, pus and necrotic material. 
Microscopically the casts were composed 
of fibrin, epithelial and pus cells and a 
considerable number of bacteria and monilia, 
the latter presenting both the budding and 
mycelial forms. Many examinations were 
made, some directly after the sputum was 
raised, and all contained enormous num- 


bers of monilia. There were always numer- ° 


ous bacteria present, including diphtheroids. 

By the end of the fourth week there was 
a complete consolidation of the entire right 
lung, with small pneumonic processes scat- 
tered throughout the left. The patient be- 
came extremely toxic and died in coma. A 
few days before death in a violent coughing 
spell an enormous bronchial cast was ex- 
pelled. The cast was a full four inches long 
and apparently filled the entire right bron- 
chus, with finger like processes filling the 
whole bronchial tree of the right lung. Por- 


tions of this cast were examined and found 
to be heavily infected with monilia. 

Iodides were given in full dosage through- 
out the earlier stages of this case. Autopsy 
was denied. 

Case V. Master H. L., a well developed 
lad of 14 years was seen in consultation 
with Dr. Walter Levy. There was a severe 
broncho-pneumonia, the temperature was 
high, and prostration marked. The blood 
gave a leucocytosis of 45,000 total and 91 
per cent neutrophiles. The urine contained 
a trace of albumin and numerous hyaline 
casts. The sputum was very viscid and 
caused considerable effort to raise. 

Microscopically it consisted of muco-pus, 
some little blood and a large number of 
moniliform yeasts. Very few bacteria were 
noted, and they apparently were not pneu- 
mocceci. Many of the monilia were in- 
mycelial form. 

Upon investigation it was found that a 
typical thrush involving the throat and en- 
tire buccal mucosa was present. Scrap- 
ings from these lesions also gave numerous 
monilia, so that infection of the sputum 
from this source could not be entirely ruled 
cut. However, well washed specimens of 
the tenacious sputum still contained numer- 
ous monilia which were easily cultivated in 
pure culture. A study of the growth of this 
fungus in culture revealed an organism of 
the type M. balconica (Castellani). 

With iodides in full dosage and potassium 
chlorate locally in the mouth the patient 
made an uneventful recovery. 

Comment: While I have not been able 
toe find any direct evidence in the litera- 
ture or in the study of these cases to 
prove the occurrence of monilia even in 
the superficial tissues of the deep respir- 
atory tract, their established pathoge- 
nicity in the mouth and throat makes 
their finding in large quantities in path- 
ologic exudates from the deeper respir- 
atory passages very significant of a di- 
rect etiologic relationship, and at least 
as contributing factors in the produc- 
tion of these cases of pneumonia. 
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DISCUSSION 


Dr. H. E. Menage (New Orleans): 

I am interested in the paper read by Dr. 
Johns from the skin standpoint and I would 
like to ask whether the Blastomyces are re- 
lated to the organism he described; also 
whether this organism is the cause of any 
skin manifestations; what is the difference 
between Blastomycosis of the lungs and the 
condition described by him. I have been 
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very much interested for many years in the 
blastomycetic infections of the skin, of 
which we see a good number, and the gen- 
eral involvement of the internal organs by 
that organism. 

Dr. W. H. Seeman (New Orleans). 

I certainly was delighted to listen to 
Doctor Johns’ paper and he deserves a great 
deal of credit for investigating these cases 
as minutely as he has. I am convinced from 
my experience that very frequently much 
information might be obtained from speci- 
mens of sputum that heretofore has been 
neglected. 

There is an important point that Doctor 
Jchns brought out, but did not emphasize, 
and that is in regard to the collection of 
sputum. We have innumerable specimens 
of sputum sent in for examination to the 
State Laboratory, but there is very little 
attention paid by the physician to procuring 
that specimen in a state which renders it 
practical for examination—in other words, 
without contamination. If proper containers 
are used and attention paid to the collection 
of sputum I am sure much information 
could be obtained. We have so many of 
these yeast-like organisms, especially in the 
southern climate, and we frequently find 
them in the sputum, but in most instances 
they are simply contaminating organisms 
and the specimen not fit for examination. 

Another important point is in regard to 
continuing the search for the cause of pul- 
monary disease, that it should be more pro- 
longed than where tuberculosis is suspected. 
I believe a physician should not be content 
until he has obtained a specimen of sputum 
and made further investigation. 

Dr. I. I. Lemann (New Orleans): 

There are probably many case of fungus 
infections of the lungs which masquerade 
as tuberculosis. 

Dr. Bel reported a number of cases of 
blastomycetiec infection from the Charity 
Hospital three years ago. 

I would like to point out the great value 
of suspecting yeast and fungus infections of 
the lungs where no tubercle bacilli are 
found upon repeated examination, and to 
make the further suggestion that the sputum 
should be examined in fresh mounts in addi- 
tion to the dry stain smear. [I think we 
should probably find in that way many cases 
of fungus infection that are now overlooked 
because of the simple routine of smearing 
and drying and staining the preparation. 

Dr. F. M. Johns (closing): 

Answering Doctor Menage, we differenti- 
ate this organism from simple yeast cells by 
the fact that blastomycetes are protected by a 
thick, double capsule. They must be dem- 
onstrated in the tissue to be diagnostic be- 
cause there are many different types that 
are saphrophytic. The clinical types of 
blastomycetes are the cutaneous variety and 
the organic. The organic are separate en- 
tirely from the cutaneous variety. The 
monilia do not produce real spores and it 
does not have the thick capsule of the blasto- 
mycetes. 


If we have a form of fungus (Monilia) 
that invades the sub-mucosa of the mouth, 
nose and throat it is reasonable to suppose 
it will also produce a broncho-pneumonia; and 
blocking of the tubes would produce an 
intra-vesicular type of pneumonia. 





THE THERAPEUTIC APPLICATION 
OF THE ROENTGEN RAYS.* 


Haroip G. F. Epwarps, M.D., 


LAFAYETTE, LA. 


Wilhelm Conrad Roentgen announced 
his discovery, ‘a new kind of ray,” at a 
meeting of the Physical and Medical So- 
ciety of Wurzburg in December, 1895, 
and in July, 1896, gave another paper 
before the same society, entitled “The 


Demonstration and Further Practical 
Application of the Rays.” This an- 
nouncement spread quickly over the 


world, and very soon after, Shiff and 
Freund treated nevus, hypertrichosis, 
cancer and tuberculosis with Roentgen- 
rays, the first recorded therapeutic ap- 
plication of the new agent. Roentgen 
died February 10, 1923, just as Roent- 
genology was taking its place as a highly 
specialized branch of medicine, and with 
him passed one of the greatest discover- 
ers and men of learning of all time. 
Roentgen-ray therapy, like many 
other valuable therapeutic measures, 
has gone through the stages of extreme 
optimism, when over-zealous and insuf- 
ficiently trained men wrought disaster 
rather than cure; and of pessimism 
when ultra-conservatism held sway; and 
has only recently been placed on a firm, 
sane basis, with the realization that, al- 
though its field of usefulness is wide, it 
cannot be suitably applied to all diseases, 
nor to all phases of the same disease. 
The Roentgen-ray is so tremendously 
potent an agent that no one should un- 
dertake to administer it without first 
familiarizing himself with the funda- 
mental principles of its uses and mode 
of application. He should know the rela- 
tive sensitiveness of the normal struc- 
tures, of neoplastic and pathologic cells, 
and the usual clinical course of different 
types of neoplasms and diseases to be 
treated. He should understand the 
physical principles underlying the rays, 
and be cognizant of the dangers to oper- 





*Read before the Seventh District Medical So- 
ciety, Crowley, Louisiana, March 6th, 1924. 








12 EDWARDS—A pplication of Roentgen Rays. 


ator and patient, in order that these may 
be avoided by proper precautions. 

Pragg asserts that the biologic action 
of the Roentgen-ravs depends upon ion- 
ization,—a_ dissociation of the ele- 
ments comprising the cell; and, further 
that most of this ionization is accom- 
plished by corpuscular secondary rays 
formec in the tisses. 

Radiosensitivity of Cells and Tissues. 

Pergonie and Tribondeau have formu- 
lated the following laws pertaining to 
the action of Roentgen-rays: All living 
cells, whether normal or pathological, 
are in some measure radio-sensitive. 
Sensitiveness to a given quantity of radi- 
ation varies with different types of cells, 
and the reaction of the same type varies 
in different species of living beings. 
The younger the cell and the greater its 
karyokinetic activity, the more sensitive 
it is to radiation. Cellular sensitiveness 
increases inversely with the degree of 
morphologic and physiologic differenti- 
ation. The most sensitive part of a cell 
is the nucleus, and the period of greatest 
sensitivity is that of mitosis. According 
to Altman and Wetterer, the various tis- 
sues of the body are radio-sensitive in 
decreasing order, as follows: lymphatic 
tissue, testicle, ovary, skin of the face of 
children, cartilage in children, mucous 
membrane, skin, sudoriferous glands, 
sebaceous glands, connective tissue, 
muscle, cartilage and bone. They also 
indicate that leukemia is most sensitive 
to the ravs, and in order of diminishing 
sensitivity list pseudoleukemia, psoriatic 
patches, lupus hypertrophicus, and tu- 
berculous lymphoma. Ewing gives the 
radio-sensitivity of neoplasms as fol- 
lows, in the order of decreasing sensi- 
tivity: cellular, carcinoma, anaplastic 
carcinoma, angioma, adenocarcinoma, 
basal-cell carcinoma, squamous-cell car- 
cinoma, neuro-fibroma. 


Dosage. 


Since the skin reacts readily to irradi- 
ation, the dose which will produce ery- 
thema of the skin is generally accepted 
as a standard for comparison of all dos- 
age used in Roentgen-ray therapy. The 
biological reaction of the skin is known 
as an erythema of the first degree, and 
is that amount of irradiation necessary 
to produce an epilation of the scalp; this 
will likewise produce a mild erythema 
on most varts of the cutaneous envelope 


in from ten to twelve days. There is, 
however, a wide variation in the sensi- 
tivity of the skin of different individ- 
uals, and a dosage producing a mild ery- 
thema in one patient may not produce 
any noticeable change in the skin of 
another. As has already been men- 
tioned, the skin of children is very sensi- 
tive to radiation, whereas the skin of 
older persons can often be exposed with- 
out harm to doses more than 100 per 
cent above normal. The skin of blonds is 
markedly sensitive, whereas the skin ot 
a brunette is more resistant. 


Filtration of Rays. 


In the treatment of very superficial 
malignancies and skin diseases, unfil- 
tered irradiation is used since the bio- 
logical effect is directly proportionate 
to the amount of rays absorbed. In 
deeper structures, in order to deliver 
adequate depth dosage and at the same 
time protect the skin and superficial tis- 
sues, filtered irradiation and increased 
voltage becomes necessary; this also 
permits dosage of penetrating short 
wave length. Failure to understand the 
necessity for difference in dosage, volt- 
age and filtration has led to many un- 
fortunate sequela in the past, and I ab- 
hor the fact that in many Roentgen lab- 
oratories I have visited, deep-seated neo- 
plasms are still being treated with ten 
or fifteen-minute exposures, with a fil- 
ter of a few millimeters of aluminum, 
or 0.5 mm. of copper, and an 8 or 9-inch 
spark gap, but without the slightest idea 
of the erythema dose, or any compre- 
hension of the quantity or the effect of 
the radiation which is penetrating the 
deeper tissues. Deep Roentgen-ray 
therapy should only be undertaken when 
it can be carried out in a highly scien- 
tific manner, and a dose applied to the 
tumor which will inhibit the growth of 
the neoplasm, even if it does not effect 
a permanent cure. If undertaken this 
way, the results are most encouraging. 
Whether or not such treatment should 
be combined with surgery, and whether 
it should be used pre-operatively or post- 
operatively, or both, depends on the ex- 
tent of the lesion when presented for 
treatment, the location of the lesion, and 
the presence or absence of malignancy 
and metastasis. In inoperable cases, 
life is often greatly extended and pain 
relieved by irradiation. The increasing 
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co-operation of the surgeon, internist 
and Roentgenologist cannot fail to in- 
crease the number of cases which will 
come to the Roentgenologist early 
enough to receive the full benefit of this 
type of treatment. As Desjardin has 
pointed out, “radiotherapy is not a cure- 
all in malignant conditions,” but...“‘as 
a palliative agent, it is of very definite 
value in many forms of malignancy, and 
its judicious employment can render the 
greatest service to the unfortunate vic- 
tims.” 


Skin and Superficial Roentgen-ray 
Therapy. 


The treatment of lesions of the skin 
and superficial tissues with irradiation 
is such a comprehensive subject that I 
will limit my discussion to a few of the 
more common conditions with which 1 
have had exverience. Roentgen-rays are 
the most potent agent in the armamen- 
tarium of the dermatologist, and their 
use is acknowledged as the most success- 
ful single remedy. In a recent article, 
McKee and Andrews list more than 
eighty skin conditions which are amen- 
able to Roentgen-ray treatment. 

Acne Varioliformis and Vulgaris.— 
Most brilliant results have been achieved 
in the treatment of these conditions. The 
rationale of treatment depends upon the 
fact that irradiation diminishes the 
functional activity of the sebaceous 
glands. Acne, with the possible excep- 
tion of the pustular type, responds very 
admirably to weekly fractional dosage 
of 1/8 to 1/4 skin dose, filtered technic, 
over a period of one to two months. 
Roentgen-ray treatment should, how- 
ever, be supplemented by a systemic 
treatment, as many a failure is due to 
neglect of this phase. 

Carbuncle and Furunculosis—In no 
cther condition is Roentgen-ray treat- 
ment more effective. The relief ob- 
tained seems magical, as the pain dis- 
appears almost completely within a few 
hours after treatment. The field should 
be shielded closely, and intensive fil- 
tered technic applied. Abortion is pos- 
sible when treatment is instituted early 
enough. If definite necrosis has oc- 
curred, the lesion should be incised fol- 
lowing irradiation. 

Hard and Soft Corns.—These may be 
readily cured with one or two intensive 
filtered treatments. 


Keloids.—In this condition irradia- 
tion is the sole means of establishing a 
permanent cure, and no instances of re- 
currence after irradiation have been re- 
corded in the literature. The field 
should be closely shielded and intensive 
filtered treatment applied. 

Lupus Erythematosus.— Irradiation 
often fails to relieve this condition. 
However, in many cases fractional un- 
filtered doses mav be applied, and one 
is justified in pushing dosage to full 
erythema, for lupus erythematosus in its 
natural course is followed by atrophic 
scarring. When fractional doses fail, 
more intensive treatment may accom- 
plish the desired results. 

Onychomycosis.—The nail should first 
be softened in warm glycerin, and then 
intensive unfiltered treatment applied. 

Psoriasis.— Local and_ generalized 
psoriasis respond in a great many cases 
to radiation treatment. When the dis- 
ease is distributed over large areas, irra- 
diation of one area will often benefit the 
untreated ones. Unfiltered fractional 
treatments are best, and here, also, the 
benefit of constitutional treatment must 
not be overlooked. 

Verruca.—Cases of verruca almost 
without exception respond satisfactorily 
to intensive filtered irradiation. 

Eczema.—The word “eczema” is so in- 
clusive a term that it has come to mean 
very little to the modern dermatologist 
unless the type is specified. We will 
consider only the acute, chronic and se- 
borrheic types. In the treatment of 
acute vesicular eczema ,when inflamma- 
tion, vesiculation, pustulation and exu- 
dation of the scalp, face, feet, hands, or 
any other part of the cutaneous envelope 
are present, I have found that sub-frac- 
tional treatments of unfiltered rays at 
weekly intervals have given the best re- 
sults. On account of the sensitivity of 
the cells overdosage should be avoided, 
as it will often cause an aggravation of 
the condition. This may wisely be sup- 
plemented with a soothing lotion such as 
Dodd's formula. 

In the chronic types of eczema, when 
the skin has become thickened and in- 
filtrated, and stimulating remedies are 
necessary to promote the absorption of 
cellular exudates, more rigorous treat- 
ment may be administered. In such 
cases semi-intensive or _ sub-inten- 
sive weekly unfiltered irradiations may 
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be administered, supplemented by a very 
mild ointment as a local application. In 
both the acute and chronic types the 
value of constitutional treatment and 
corrective measures cannot be overesti- 
mated. 

Whether or not seborrheic eczema is 
due to fatty hypersecretion of the sweat 
glands or of the sebaceous glands, I am 
not able to say. However, treatment by 
irradiation.in fractional unfiltered doses 
produces satisfactory results in most 
cases. Treatment should be discon- 
tinued as soon as improvement is evi- 
dent. 

Hodgkin’s Disease.—The literature on 
the Roentgen-ray treatment of Hodg- 
kin’s disease is voluminous, and all agree 
that in the great majority of cases it is 
possible to effect a temporary cure. Cer- 
tainly patients can be kept alive and in 
comfort for many years by the intelli- 
gent use of Roentgen-ray treatments. In 
many cases the large glandular masses 
are reduced after the first treatment. 
In treating this condition the entire 
lymphatic system should be subjected to 
sub-intensive filtered irradiation, and 
the procedure repeated as the case de- 
mands. 

Tonsils and Adenoids—A careful 
study of more than seventy cases of dis- 
eased tonsils and adenoids of all types 
convinces me that the lymphoid type, as 
well as the fibrous type which is not 
definitely infected, respond to Roent- 
gen-ray therapy in more than 80 per 
cent of the cases. Usually two treat- 
ments suffice. 

Hyperthyroidism.—The effectiveness 
of irradiation treatment in this condi- 
tion is steadily gaining recognition. In- 
deed, the pendulum of opinion has swung 
so far that many men of experience say 
without hesitancy that Roentgen-ray 
therapy offers better results than sur- 
gery. Colloidal, cystic and simple goit- 
ers with no toxic manifestations are not 
suitable cases for irradiation, but toxic 
adenoma should always be given the 
benefit of Roentgen-ray treatment be- 
fore surgery is resorted to. In the treat- 
ment of hyperthyroidism the treatment 
of the individual case should be care- 
fully studied, and treatment adminis- 
tered according to the patient’s needs. 
I am using the following factors: 12¢ 
kv., 5 ma., 30 em. F. S. D., 4mm. Al. 
plus a layer of felt. Treatment is di- 


rected through three ports, one over the 
thymus, and one over each lobe of the 
thyroid. The larynx is carefully pro- 
tected during treatments to avoid dam- 
age to this delicate structure. The period 
of each treatment is generally five min- 
utes over each port, and this is repeated 
in two, four or six weeks. In the few 
cases with which I have had experience 
the results have been altogether satis- 
factory, and the patients restored to 
health. 

Basal-cell Epithelioma of the Skin.— 
This lesion, often referred to as rodent 
ulcer, extends through the superficial 
lymphatics and rarely involves the 
lymph nodes, even after many years of 
growth. A permanent cure can be ex- 
pected in from 85 to 95 per cent of cases. 
The superficial ulcerated type, and the 
type covered with a crust are best treat- 
ed with unfiltered irradiations. In the 
ulcero-nodular lesions, where there is 
evidence of infiltration and ulceration 
extending into the subcutaneous tissues, 
and in some instances into muscle and 
other structures, in deen infiltrated 
lesions, of the nodular and verrucous 
types, filtered irradiation is best em- 
ployed. 

Squamous-cell Epithelioma (Prickle- 
cell).—In this type, because of the ra- 
pidity of metastasis, the results ar not 
so good. However, if the lesion is recog- 
nized sufficiently early and treatment 
properly applied, the growth can be 
eradicated. In this type of skin malig- 
nancy the importance of careful study 
of each case and of individualized treat- 
ment, cannot be over-emphasized. Should 
there be suspicion of metastasis in the 
lymphatics draining the site of the lesion 
these should receive irradiation. 

In the treatment of epitheliomas of 
the skin, whatever the type, our efforts 
should be directed towards destroying 
the cells within as short time as possi- 
ble. It is furthermore important that 
these lesions be not shielded too closely ; 
at least one-half to three-quarters of an 
inch of apparently healthy skin should 
be included in the area treated, and a 
dose sufficiently hyperintensive to show 
evidence of a rather severe reaction 
should be administered. Nothing short 
of a second degree dermatitis should be 
considered sufficient. Treatment may 
wisely be repeated within four to six 
weeks, providing the reaction subse- 
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quent to the first treatment has sub- 
sided. In many cases it may be neces- 
sary to repeat this irradiation until four 
or five treatments have been adminis- 
tered. 

In treating any condition with Roent- 
gen-rays, chemicals such as iodin, mer- 
cury, chrysarobin, sulphur, tar, salicylic 
acid, and any other irritants should not 
be applied to the skin, nor should any 
treatment be administered to a lesion to 
which these chemicals have been applied 
until at least ten days have elapsed since 
the last application. Failure to consider 
this fact may be the cause of a serious 
reaction, as all of these chemicals will 
markedly increase the effect of irradia- 
tion. 


Deep Roentgen-Rday Therapy. 


It is the concensus of opinion among 
Roentgenologists in this country and 
abroad that the type of Roentgen-ray 
therapy now employed in the treatment 
of deep lesions, modified and improved 
in the light of further scientific investi- 
gation, and clinical successes and fail- 
ures, is producing results which the old 
type of apparatus and treatment could 
not approximate. However, a perusal or 
the literature gives the erroneous im- 
pression that all that is necessary is to 
follow a stereotyped plan of treatment 
and administer a certain percentage of 
a given dose to a certain volume of tis- 
sue, in order to obtain satisfactory re- 
sults. Indeed, in many instances this is 
what has been done: the neoplasm or 
diseased tissue has been treated, and the 
patient and his general condition for- 
gotten. Following such treatment, re- 
sults naturally fall short of the mark. It 
should always be borne in mind that the 
present ovary, sarcoma, epithelioma, 
and carcinoma dose as given by Seitz 
and Wintz are relative terms, and do not 
imply that they are effective dosage for 
all cases. Whether or not the entire dose 
should be administered within twenty- 
four hours, or should be divided 
and administered over a_ longer 
period can only be determined after a 
careful study of the individual case. I 
believe that the present technic of 200 
kv., 50 cm. F. S. D., 1 mm. Cu. plus 1 
mm. Al. suffices. The technical diffi- 
culties encountered when operating at 
higher voltages does not encourage the 
use of more than 00 kv. 
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Hemorrhagic Metropathies—Hemor- 
rhages of the uterus, due to conditions 
other than fibromyomas and malig- 
nancy, are readily relieved by Roentgen 
irradiation. Usually an ovary dose is 
administered. Its action is positive and 
painless. Desjardins says: “It is one of 
the triumphs of irradiation therapy.” 

Uterine Fibromyomas. — Practically 
all tumors of the uterus which do not 
reach to the umbilicus can be made to 
disappear. Tumors larger than this can 
be reduced in size, but in such cases sur- 
gery rather than irradiation is the meth- 
od of choice, particularly in women less 
than forty years of age, who have not 
yet reached the menopause, and who de- 
sire to bear children. Pedunculated tu- 
mors, also, are best removed by surgery, 
because of the possibility of slough fol- 
lowing irradiation. Following the 
Roentgen-ray treatment for metropath- 
ies and fibromyomas, an artificial meno- 
pause is produced ® from one to three 
months, depending on the dose adminis- 
tered. Usually an ovary dose suffices. 

Carcinoma of the Cervix and Body of 
the Uterus.—Inasmuch as surgery is 
now considered inadvisable in cases of 
carcinoma of the uterus, unless the dis- 
ease appears to be limited to the cervix, 
and mobility is not interfered with, the 
sole hove of the patient lies in irradia- 
tion treatment. If there is moderate lat- 
eral infiltration, or extensive lateral in- 
volvement and fixation, irradiation will, 
if properly carried out, salvage many a 
“hopeless” case. In any event, it will 
increase the comfort of the unfortunate 
patient. 

Carcinoma of the Breast.—The writer 
feels that every case of carcinoma of the 
breast, in which the malignant tissue 
has been removed by operation, should 
receive early post-operative irradiation, 
for even after a most careful radical op- 
eration there may remain somewhere in 
the field small islands of carcinoma cells. 
Irradiation will destroy these cells and 
at the same time seal up, as it were, the 
lymphatics and blood vessels which were 
left open by the knife. The ideal treat- 
ment of carcinoma of the breast is pre- 
operative irradiation, early radical re- 
moval of the tumor, and early post-oper- 
ative irradiation, thus striking three 
death blows at the carcinoma cells. 

Leukemia.— Roentgen-ray treatment 
is the method of choice in cases of leuke- 
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mia, and it accomplishes results when 
no other method can. 

Sarcomas.—Sarcomas of all types 
should always receive irradiation treat- 
ment in preference to surgery. 

In closing, let me urge a closer co-op- 
eration between the surgeon, internist 
and Roentgenologist. It is only by 
working together and close study of the 
patient that we can hope to achieve the 
best results from irradiation. 





MALARIA IN THE SEVENTH DIS- 
TRICT OF LOUISIANA.* 


M. A. Barber, 

Special Expert, U. 8S. Public 

CROWLEY, La. 

During the past fifteen months the 
United States Public Health Service has 
maintained a field station at Crowley, 
La., for the purpose of doing research 
work on malaria. Much of our work in 
that station has had to do with Ano- 
pheles production and malaria incidence 
in the irrigated districts devoted to rice 
cultivation; but we have made frequent 
excursions over a much wider range—to 
the salt marshes on the coast, into the 
cotton regions to the north, to Lake 
Charles on the west and to Morgan City 
on the east. Our work in this region is 
not yet completed, but a few of the re- 
sults of our observations may be of in- 
terest. 

As is well known, the cultivation of 
rice promotes the production of Ano- 
pheles. Our observations during 1923 
showed that the Anovheline output in 
the Louisiana rice fields is large, al- 
though possibly not so large as in the 
rice country of Arkansas, where we 
worked two vears ago. Larvae may be 
found within rice fields and at their 
margins, and large numbers of adults 
are found in resting places in the vicin- 
ity of the irrigated areas. The prevail- 
ing species in midsummer is Anopheles 
quadrimaculatus, the chief carrier of 
malaria in the southern United States. 
Outside of the rice-growing areas, in the 
cotton and cane regions of southern 
Louisiana, Anopheles may be numerous 
in certain localities but are not generally 
so plentiful as in the rice region. 

As regards the prevention of Ano- 
pheles production in the rice fields it is 
questionable whether any methods now 
known are vracticable. We have larvi- 
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cides which destroy mosquito larvae 
without injuring the rice, but their use 
over such large areas as the rice fields 
would be very expensive. It has been 
proposed that the cultivation of rice 
within a certain distance of towns be 
prohibited. Since Anopheles in effec- 
tive numbers may spread fully a mile 
from a large breeding place, a very wide 
non-rice-producing zone would have to 
be maintained around a town—a very 
expensive matter in a region where rice 
is the only practicable crop. Before 
such radical measures are seriously con- 
sidered one should determine as accur- 
ately as vossible for the town in ques- 
tion the ariwunt of malaria that could 
be attributed to rice-field-bred Ano- 
pheles. Our surveys of certain towns in 
the rice regions of Louisiana and Ar- 
kansas would indicate that malaria, even 
in the poorer sections of their suburbs, 
is not generally a serious problem. For 
the vresent, it would seem that screen- 
ing, adequate treatment or carriers and 
the usual methods of personal prophy- 
laxis would prove more practical in the 
rice regions than any attempt at whole- 
sale destruction of Anopheles or isola- 
tion of their breeding places. 

We have made some attempts to ascer- 
tain the amount of malaria now present 
in the rice regions of Louisiana and in 
regions neighboring to them. In these 
surveys we have depended largely on 
two methods: First, we have tried to 
locate as many as possible of the cases 
of malaria occurring in Crowley and its 
vicinity. In this work the physicians of 
Crowley and of some of the neighboring 
towns have assisted us greatly, furnish- 
ing us many slides for examination and 
much information as to where probable 
cases could be found. Examinations 
were not limited to persons with symp- 
toms of malaria. Numerous specimens 
were taken from other members of a 
family where a case had been found and 
of other persons in the neighborhood. 
Whenever possible. the blood specimen 
was taken before the administration of 
quinine. No case was counted positive 
without the finding of malaria para- 
sites in the blood. By this method of 
“search and sample” some 90 cases of 
malaria with demonstrable parasites in 
the blood were found curing 1923. Of 
course, many cases were missed. Per- 
sons failed to consult a physician or 
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otherwise escaped examination; but, 
considering our efforts to discover all 
possible cases, the large area covered 
and the assistance given us by the physi- 
cians, the fewness of the positive cases 
found seems significant and indicative 
of a relatively low malaria rate.. 

The other method of survey consisted 
of the examination of school children, 
both for malaria parasites and enlarged 
spleen. The spleen rates were taken by 
Dr. K. F. Maxcy of the U. S. Public 
Health Service during the spring of 
1923. The parasite rates were taken by 
ourselves during the spring and autumn 
school terms of 1923 and the spring 
term of 1924. The total parasite rate of 
1235 children in 42 schools was 3.2 per 
cent., including a few schools counted 
twice because of spring and autumn ex- 
aminations of the same school. The 
spleen rate of 190 boys in 8 different 
schools was 3.7 ver cent. These percent- 
ages are probably higher than one would 
obtain by the examination of all school 
children in the district because in our at- 
tempt to find the most malarious locali- 
ties we included a disproportionately 
large number of negro schools and of 
other schools likely to give higher ma- 
laria rates. Our survey is being con- 
tinued and extended, but it is unlikely 
that further findings will much modify 
the general average. 

The malaria rate was by no means 
uniform in the various schools. Twenty- 
three schools with 608 children gave no 
positives. Twenty-one white schools 
with 669 children give 1.9 per cent. pos- 
itives; twenty-one negro schools with 
566 children gave 4.6 per cent. positive. 
The highest rate was found in a negro 
school in the cotton region of St. Landry 
Parish, where 41 children gave 17 per 
cent. positive. 

A single examination of a group can- 
not, of course, detect all malaria car- 
riers; but spleen and parasite rates of 
children give us a useful, although only 
approximate, criterion of malaria preva- 
lence in a region. Such rates are espe- 
cially useful in comparing one locality 
with another. A comparison of the Lou- 
isiana varasite rate with that of some 
regions with higher and lower rates may 
be of interest. A group of schools in 
southern Alabama gave 1 per cent posi- 
tive; a grouv in Georgia, 6 per cent: a 
group of 31 plantation children in the 


lowlands of Central America gave 69 
per cent. These are to be compared with 
the Louisiana rate of 3.2 per cent. All 
are based on a single examination by the 
same method—the thick film, and by 
the same examiner—myself. 

The rates obtained among children in 
spring are of interest since such rates 
give us some information as to the num- 
ber of winter carriers of malaria. As 
you know, it is most probable that ma- 
laria is carried over the winter by man, 
not by infected mosquitoes. In this dis- 
trict 875 children examined in the 
months of January, February, March 
and April gave 25 positives, nearly 3 
per cent. In this group negro children 
gave 4.0 per cent. positives and white 
children only 1.5. In the matter of car- 
riers of parasites a neglected negro pop- 
ulation is of significance. The negro 
parasite rate is usually higher than that 
of white persons. They may suffer less 
with this disease than do white patients, 
but they are thereby all the more likely 
to be carriers of parasites since they are 
less likely to try to cure themselves. Ma- 
laria is a disease by no means inevitable 
among negroes in the South—negro 
populations can be found which are prac- 
tically free from the disease—but a 
neglected population, whether negro or 
white, often contains carriers among 
whom malaria smoulders from year to 
year. 

The type of malaria parasite found 
shows much the same seasonal variation 
in this district as generally in the south- 
ern United States. In the spring and 
early summer benign tertian is the pre- 
vailing type; in the autumn and winter, 
estivo-autumnal. Of 115 cases typed 
during 1923 about 65 per cent were be- 
nign tertian, a somewhat higher percent- 
age of this type than one would expect 
to find in the Mississippi delta. 

Summarizing all evidence, it appears 
that the amount of malaria in this dis- 
trict is relatively small—much less than 
one would find in many other parts of 
the South. In many localities in this 
district cases are numerous enough to 
make a problem worthy of the attention 
of the health officer, but in very few 
localities is there enough malaria to dis- 
courage immigration. A farmer need 
not hesitate to move to this part of Lou- 
isiana on account of danger from ma- 
laria. It might be necessary for him to 
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screen properly or to avoid undue expos- 
ure to mosquitoes, especially in infected 
regions, but there are few places in this 
district where malaria is severe enough 
to interfere with the development of the 
country. The swamps of Louisiana are 
not so deadly as they are painted, and 
some of the lowest rates we obtained 
here and in Arkansas were in the midst 
of the mosquito-haunted rice fields. 


As stated above, certain localities in 
our survey show considerably more ma- 
laria than others. The reason for the 
variation in the malaria intensity of dif- 
ferent neighborhoods is worthy of the 
most careful study, since such study may 
give us a clew as to the best methods of 
combatting the disease. We know the 
factors necessary for the continuance of 
malaria: sufficient Anopheline and hu- 
man carriers, a susceptible population 
and suitable meteorological conditions. 
It does not follow, however, that in the 
presence of all these factors malaria is 
bound to increase or even to hold its 
own. There are portions of the rice- 
growing region in which Anopheline in- 
tensity has remained high, a sufficient 
number of carriers persisted to ade- 
quately “seed” the region, and certainly 
an abundance of fresh fuel for infection; 
yet the malaria rate remains low and 
apparently continues to diminish. 

The study of the history of a disease 
is not only a matter of much scientific 
interest but often throws much light on 
the way the disease is spread. We know 
that malaria, once prevalent over the 
greater part of this country situated 
east of the Rocky Mountains and south 
of the Great Lakes, has retreated south- 
ward, leaving but few strongholds north 
of Tennessee. In the Southern states 
malaria has persisted longer but shows 
a marked tendency to diminish, espe- 
cially in the case of the more severe 
phases of the disease. We have the al- 
most unanimous evidence of the older 
physicians that malaria has greatly de- 
creased in this district during the past 
40 years. 

It is not within the scope of this paper 
to discuss in detail the reasons for this 
general decrease in malaria; only a few 
phases of the question will be touched 
on. Of especial interest in this district 
is the evidence that malaria has de- 
creased in the presence of numerous 
Anopheles, at all events there is at pres- 


ent a comparatively low rate in many 
parts of the irrigated rice-producing 
country. We do not wish to minimize 
the value of drainage, larvicides or any 
anti-mosquito measure, but we wish to 
emphasize the fact that malaria may be 
kept at a low level in irrigated regions 
where Anopheles destruction is imprac- 
ticable. Prominent among the factors 
which help to maintain this low rate are 
screening and the free use of quinine. 
Education as to the means by which ma- 
laria is transmitted may also have 
played a part. We know that typhoid 
fever has greatly diminished in rural 
regions where the character of the water 
and milk supply and of sewage disposal 
has changed but little; but the knowl- 
edge of how typhoid is spread has be- 
come universal and the precautions 
based on this knowledge and enforced by 
physician, nurse and family have doubt- 
less played a part in diminishing this 
disease. In the same way, a knowledge 
of the fact that mosquitoes carry disease 
makes easier the introduction of anti- 
mosquito measures and encourages peo- 
ple to protect themselves against mos- 
quito bites. 

The character of food, water, housing, 
clothing and the presence of other dis- 
eases may act indirectly on the malaria 
rate. A vigorous, well-nourished indi- 
vidual may be as susceptible to malaria 
infection as a sickly one, but the disease 
in harder to cure in the weakly person 
and relapse is much more frequent. The 
records of the World War have shown 
haw hard it is to cure the malaria of 
soldiers wasted by dysentery or under- 
nourishment. From the public health 
point of view relapses are practically 
new cases. 

The factors we have mentioned: prop- 
er housing, screening, food, clothing, 
water supply, adequate treatment of the 
sick, sanitary education, are all elements 
in what we call the standard of living. 
That malaria tends to decrease as the 
standard of living rises is no new thesis, 
but is one which has possibly not re- 
ceived due emphasis; and it is fitting 
that we stress this point now that we 
are dealing with regions in which Ano- 
pheles reduction is difficult or imprac- 
ticable. The relation of the standard of 
living to the malaria rate is strikingly 
illustrated by the sharp rise in malaria 
intensity often observed when living 
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conditions retrograde. Note the high 
malaria prevalence in the armies of Eng- 
land, France and Germany in southern 
Europe during the World War, the in- 
tense malaria often occurring in tempo- 
rary laborers’ camps, and the increase 
of malaria with famine as was recently 
the case in Russia. 

To consciously raise the standard of 
living of a community is not a simple 
matter; it is not easy by taking thought 
to add a cubit tc the economic stature. 
But a realization that improvement in 
living conditions offers a valuable meas- 
ure against malaria will aid the physi- 
cian and all the more intelligent mem- 
bers of a community in their efforts to 
better the general health. And in this 
effort we are pulling with the tide. The 
present day tendency is toward improve- 
ment, and we have only to further and 
direct a movement which leads to the 
diminution not only of malaria but of 
other ills, social and physical, as well. 
Further, we are encouraged by indica- 
tions that a very moderate rise in the so- 
cial level will accomplish much in ma- 
laria reduction. We are not yet in a po- 
sition to state definitely how much gen- 
eral improvement will suffice to render 
malaria unimportant, but there are indi- 
cations that a comparatively slight 
change in the average standard of life 
is of significance. We must stress the 
word “average,” for in malaria preven- 
tion possibly more than in the case of 
other diseases the general] cultural level 
is of significance ; one cannot adequately 
protect the whole while a part is se- 
riously lacking ; mosquitoes infected in a 
neglected negro quarter will fly to the 
most fashionable suburb; a group of 
carriers will vitiate a wnvie community. 

In summary, the conditions as regards 
malaria in this district, at least of such 
parts of it as we know, are encouraging. 
The malaria rate, except in certain local- 
ities, is not high and is apparently de- 
creasing. In. the extensive rice- 
growing regions measures for the 
prevention of the breeding of Ano- 
pheles mosqitoes are hardly practi- 
cable, but the malaria rate is not 
generally high in such regions and 
may be made to decrease still farther. 
Adequate treatment of the human ma- 
laria carrier is an important preventive 
measure. Education in sanitary mat- 
ters and encouragement of screening 
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and of other improvements in living 
conditions are of prime service. The 
physician has done much to bring about 
the decrease in malaria and he has pow- 
er to do much more. He is not oniy the 
healer of a community but, in matters 
which relate to health, the teacher and: 
adviser as well.. 


DISCUSSION 


Dr. Oscar Dowling (New Orleans): 

We are very fortunate in having Dr. 
Barber with us to present this valuable 
paper, which teaches us that we can live 
in a mosquito country without necessarily 
having malaria. The more our people learn 
to screeen their homes and drain the ground 
immediately surrounding the premises, the 
greater has been the reduction of malaria 
in Louisiana. We all know that it does 
not make any difference how many anopheles 
mosquitoes there are in a community, unless 
someone visits that community who has 
malaria there is no danger from the mos- 
quito. 

Three years ago I went before the Bank- 
ers’ Association and urged that they make 
certain inquiries when they make loans. 
The majority of loans are made on a moral 
basis, and if they could ascertain whether 
a man’s home had good water supply, wheth- 
er it was screened, and there was no breed- 
ing place for mosquitoes near the house, 
whether they had proper sewage disposal, 
the bank would have much better security 
than if conditions were such that the family 
would probably have to fight malaria. That 
is looking at it from the moral standpoint. 
I do not know of anything that would help 
more to improve sanitary conditions through- 
out Louisiana than if the banks would adopt 
that policy; but I have not been able to per- 
suade them to do it. 

A great many people write in to know 
how conditions are in certain parts of Louis- 
iana in regard to malaria. The stereotyped 
answer is that if they will provide a reason- 
able amount of protection, a house properly 
constructed and screened, with a good water 
supply and proper disposal of human and 
other waste, they can live just as long here as 
anywhere. Doctor Carter said if we could 
get rid of typhoid and malaria we would 
not have any worse health conditions than 
in other parts of the country. 

From 1916 to 1922, there were 12,934 
eases of malaria in Louisiana; 3,434 deaths 
reported. There were more deaths in 1923. 
than 1922, with 549 fewer cases reported. 
You understand what that means from an 
economic standpoint. 

When I was in Trinidad, Port of Spain, 
they told me they had absolutely no ma- 
laria in the Port of Spain except that which 
was imported, and they hoped to eradicate 
that by giving quinine. 

I hope Dr. Barber will be permitted tc 
stay in Louisiana long enough to finish the 
studies he is making. I am sorry not to have 
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visited him, but I hope to do so before long. 
It is a great pleasure to have him here. 

Dr. J. N. Brown (Washington). 

I believe the boll weevil has done more 
to reduce malaria in Louisiana than any 
other agent. Prior to the advent of the 
boll weevil in our State the cotton stalks 
grew very high and in our bayous there was 
very rank growth. 

The damp ground underneath furnished 
ideal breeding places for mosquitoes. 

In the evening you could not stay in the 
cotton fields because of the mosquitoes. Since 
we have the boll weevil, we plant a variety 
of cotton that produces smaller stalks and 
plant it earlier and gather it earlier and 
destroy the stalks to get rid of the boll 
weevil; we heave also cleaned up the bayous 
and put drains on the premises, thereby 
destroying the breeding places for mos- 
quitoes and new you can go into the cotton 
fields and not be bitten by mosquitoes. 

I would like to ask Dr. Barber one ques- 
tion. Why is it that the hemorrhagic form 
of malaria, or the comatose form, is preva- 
lent in parishes of Nachitoches and Red 
River, and seldom seen here in St. Landry’s? 
I have been practicing here seventeen years 
and I have seen six cases of hemorrhagic 
malaria in that time, while when I was in 
northern Louisiana I used to see case after 
case. In my father’s practice of medicine 
he had hundreds of cases of hemorrhagic 
malaria. To any physician who has not 
treated hemorrhagic malaria, let me say do 
not give your patient quinine; if you do 
it will kill him. I suppose you are familiar 
with the comatose type of malaria. That is 
simply a case of chronic malaria that is up 
and walking about, and suddenly falls over 
in a comatose condition, and it may be five 
or six days before you can wake him up. 
If you get him when his pulse is still fairly 
good you can help him with quinine; but 
do not give quinine to the hemorrhagic cases. 

Dr. M. A. Barber (closing) : 

In our surveys of the Seventh Congres- 
sicnal District we have not visited every par- 
ish, but it is probable that the area covered is 
fairly representative of the whole district. 

I did not wish to say anything in the 
paper which would discourage anti-mosquito 
measures; I only wished to emphasize that 
even where Anopheles persist in large num- 
bers much can be done to diminish malaria. 

As regards the relation between mosqui- 
toes and boll weevil: 

Dr. Henry Thibault of Scott, Arkansas, 
recently wrote me that there seemed to be 
a reduction of mosquitoes and malaria in 
his district as the result of the repeated use 
of calcium arsenate in dusting cotton. While 
less effective than Paris green, calcium ar- 
senate is more or less destructive to Ano- 
pheline larvae. 

Since I am not a physician I cannot speak 
authoritatively regarding comatose and hem- 
orrhagic forms of malaria. However, I have 
had opportunity of seeing many cases of 
the more severe types of malaria in several 


malarious countries, the Malay States, the 
Philippines and Central America. The in- 
cidence of such types of malaria seems to be 
high where the general malaria rate is high. 
In southern Russia many cases of the more 
severe type of malaria have occured in as- 
sociation with the recent epidemic there. 





EXTRA UTERINE PREGNANCY.* 
O. P. Daty, M.D., 


LAFAYETTE, LA, 


By the term ectopic, or Extra Uterine 
gestation, is meant the implantation and 
development, to a greater or lesser ex- 
tent, of a fecundated ovum in any loca- 
tion outside of the uterus. Owing to the 
fact that the ovum may be implanted in 
any one of several different locations, 
we recognize three varieties of ectopic 
gestation, classified as to location— 
namely: tubal pregnancy, which is by 
far the most frequent; in fact, Ashton! 
goes so far as to state that, “From a 
practical standpoint we may regard all 
cases of Ectopic Gestation as of tubal 
origin.” Whether we agree with this 
broad statement or not, nevertheless it 
is certain that the vast majority of all 
cases of Ectopic Gestation are tubal. 
Tubal pregnancies are classified further 
as Cornual or Interstitial, where the 
ovum is implanted in that portion of the 
tube which penetrates the Uterine wall. 
This is the rarest form of tubal preg- 
nancy; Isthmial pregnancy, where the 
development takes place within the tube 
at any point between the Uterus and the 
Ampulla; and last, as Ampullar preg- 
nancy, where the development takes 
place within the Ampulla of the tube. 
Ovarian Pregnancy, which is very rare, 
occurs where the development takes 
place within some portion of the Ovary; 
Abdominal Pregnancy, where the foetus, 
or embryo, develops some place within 
the abdomen. This form, for all practi- 
cal purposes, may be recognized as be- 
ing secondary either to a Tubal or an 
Ovarian Pregnancy. 

Again, we speak of primary and sec- 
ondary Extra Uterine Pregnancy; the 
former applying to the site of the orig- 
inal implantation, and the latter to the 
new position assumed by the fecundated 
ovum after rupture of a primary Tubal 
or Ovarian Pregnancy and implantation 
at some other point. 

The cause of Extra Uterine Preg- 
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nancy, broadly stated, is some interfer- 
ence with the downward progress of the 
fertilized ovum which is prevented from 
entering the Uterine cavity, hence be- 
comes embedded and develops into one 
of the forms previously referred to. 
Arey’, in a very interesting article, 
calls attention to the difference in the 
average age of child-birth in the United 
States, as given by the Census Bureau, 
which was 26.5 years, and the average 
age of 88 women who developed 
extra uterine pregnancies, which was 31 
years, or 4.5 years later. Again he calls 
attention to the fact that three-fourths 
of women who develop extra uterine 
pregnancies are already mothers; but, 
and very significant is the fact, there 
was a sterile period between the last 
pregnancy or abortion; or in those cases 
who have never borne children, between 
marriage and the development of the 
Extra Uterine Pregnancy, of nearly six 
years. He also found that a history of 
previous abortions was common. These 
findings are explained by the theory of 
previous inf:ammation in the tubes. 
Mall’, in a study of specimens of Tubal 
Pregnancies, in the Carnegie collection, 
arrives at the conclusion that tubal in- 
flammation is the chief factor in tubal 
gestation. This inflammation being of 
such a character as not to prevent the 
upward passage of the active sperma- 
tozoon ; but obstructing the return of the 
fertilized ovum. This inflammatory 
process may, for a variable period, pre- 
vent conception at all, and later on sub- 
side to such an extent as to allow the sit- 
vation above described to occur. Mall 
thus accounts for the sterile period so 
frequently observed in these cases. 
While inflammation of the tube itself 
is regarded as being the most frequent 
cause, inflammation without the tube 
may also be a cause through the forma- 
tion of adhesions and the consequent 
kinking or distortion of the tube, caus- 
ing obstruction of its lumen. Tumors, 
either within the tube wall or arising 
from other structures, may, by pressure, 
narrow the lumen of the tube (Cross- 
en*) and be an etiological factor in Ec- 
tepic Gestation. Congenital malforma- 
tions, such as Diverticula, accessory os- 
tia, and persistence within the tube of 
the normal spiral twists of the foetal 
type, must also be borne in mind. Polak® 
reports three cases developing in the 
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stump of an amputated tube, and eight 
cases in an angulation of the tube, 
caused by a Gillian or Baldy-Webster 
round ligament suspension. 

There are three commonly accepted 
theories of Ovarian Pregnancy—first, 
the Graffian follicle is entered through 
a small opening by the spermatozoon, 
before the discharge of the ovum. This 
opening may or may not close (Norris’). 
Second, the spermatozoon may enter an 
old ruptured folliele into which another 
follicle runtures, and there fertilize the 
ovum of the latter. Sutton* adds a third 
theory, that an Ovarian Pregnancy may 
have been primarily a Tubal Pregnancy 
which was aborted into the ovary. Ovar- 
ian Pregnancy is very rare. Sutton, 
after reviewing the literature of these 
cases, finds a total of seventy-two cases 
reported from 1909 to 1922, of which he 
accepts only forty-seven as fulfilling the 
necessary requirements as laid down by 
Spiegelberg in 1887, namely: first, the 
tube on the side of the pregnancy must 
be intact ; second, the foetal sac must oc- 
cupy the position of the ovary; third, 
the ovary must be connected with the 
uterus by the Utero-Ovarian ligament; 
fourth, definite ovarian tissue must be 
found in the wall of the sac. 

Abdominal Pregnancy, as previously 
stated, is regarded as being always sec- 
ondary to some other form. 

When it comes to the early diagnosis 
of Extra Uterine Pregnancy we medical 
men must confess we are still a long 
ways from being able to claim any great 
skill in recognizing this condition in its 
earlier stages; but in the great majority 
of cases must ignobly wait until nature 
sounds a signal of danger, in the shape 
of a hemorrhage, before we are able to 
arrive at a conclusion and tell our pa- 
tients just what the trouble is; and 
even then, we often find no easy task 
confronting us. Possibly we may be able 
to cover up some of our inability to 
make diagnosis in the early stages by 
the plea that in the great majority of 
cases we are not consulted by our pa- 
tients until a rupture or hemorrhage, 
with its accompanying pain and shock, 
has taken vlace. This is true, but still 
we must admit that Extra Uterine Preg- 
nancy, before the rupture, is one of the 
most difficult conditions which we have 
to diagnose. 

In a short paper, such as this must 
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be, I will necessarily have to refer very 
briefly to those diagnostic signs and 
symptoms upon which we base our diag- 
nosis of this condition. First in con- 
sideration is a history of a missed mens- 
trual period, not always constant by any 
means, and ranging from a complete 
miss of one or more periods to a simple 
delay of a few days or weeks, followed 
by a sudden severe pain in the pelvis, 
often sufficient to confine the patient to 
bed, and a bloody vaginal discharge, 
which the atient usually thinks is a re- 
turn of her delayed menstruation; but, 
unlike menstruation, this discharge 
often is irregular and persists for a 
week or so. The finding of a Uterine 
Decidua, or a history of its presence, is 
often an invaluable diagnostic aid. 
Along with this menstrual history we 
may find that the breasts are tender and 
somewhat enlarged—gastric disturb- 
ances may be marked, and morning nau- 
sea complained of to quite an extent. 
The temperature in this condition is 
variable; in early cases a low fever 
curve is seen or else the temperature is 
normal. Following rupture, the temper- 
ature is almost always slightly elevated, 
running from ninety-nine to a hundred 
and two. This comparatively low tem- 
perature is one of the differentiating 
points between this condition and the 
various inflammatory conditions which 
often confuse us, such as Salpingitis, 
Appendicitis, etc. Upon vaginal exam- 
ination we may find the blue vagina, 
but not often. The Cervix is softened 
and the Uterus somewhat enlarged, in 
about half the cases; but that which is 
most noticeable is a palpable mass at the 
site of one tube, and this mass is always 
tender. 

It is to be hoped that some day we 
may find some test such as the Abder- 
halden reaction, which will help us to 
clear up these cases; but Smith and 
Shipley® have recently shown that while 
the natural ferments present in sera are 
somewhat increased, there is no evi- 
dence that a specific ferment exists in 
pregnancy; and while the Abderhalden 
reaction was uniformly positive on preg- 
nant women, the large number of posi- 
tive results on the sera of men and non- 
pregnant women, proves the test to be 
0. very little value. And now we come 
to the question of hemorrhage: the ex- 
act period as to when we should expect 
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hemorrhage is somewhat uncertain. 
Walker’® states that rupture practically 
always occurs before the twelfth week; 
Oastler*! says that termination of Ec- 
topic Pregnancy usually occurs in about 
six weeks—later than three months be- 
ing uncommon. Lewis", in an analysis 
of eighty cases, found the period of ges- 
tation to be as follows: Four weeks in 
18; four to twelve weeks in 43; five to 
six months in 3; at term in 2. For prac- 
tical purposes we may say that we may 
usually expect rupture and hemorrhage 
well within the twelve-week period. 
Hemorrhage may be anything from 
small recurrent hemorrhages accom- 
panied by pain, colic and a bloody va- 
ginal discharge, up to the massive hem- 
orrhage which we have all seen and 
about which there can be very little 
doubt. These hemorrhages are accom- 
panied by sudden agonizing pain ordin- 
arily followed by nausea and vomiting, 
pallor, anxiety and restlessness rapidly 
showing uv; and if the hemorrhage is 
severe enough, syncope, collapse and 
profound shock rapidly come on. The 
diagnosis after marked hemorrhage is 
usually not difficult, as the picture is so 
striking, that in conjunction with the 
history, we are usuallv able to make a 
correct diagnosis. Rubin‘ has recently 
called attention to the pain in the shoul- 
ders following hemorrhage from rup- 
tured Extra Uterine Pregnancies. This 
he explains as being caused by the ac- 
cumulation in the subvhrenic spaces of 
the extravasaten blood which finds its 
way along the lumbar gutters. Thus. it 
follows that rupture of one tube with 
hemorrhage wil] give pain in the shoul- 
der of that side and vice versa, unless 
the hemorrhage is so large as to fill 
both sides, in which event, of course, 
there will be pain in both shoulders. In 
1919 Cullen** called attention to the 
bluish discoloration of the umbilicus as 
a diagnostic sign where ruptured Extra 
Uterine Pregnancy exists. Novak’ ex- 
plains this blue belly-button as being 
due to the absorption of the extravasat- 
ed blood by the lymphatics of the umbili- 
cus and the subsequent oxidation of the 
deposited biood pigments. If this is 
true, a bluish discoloration should indi- 
cate a recent hemorrhage, and a green- 
ish yellow one a hemorrhage of some 
time past. 

In so far as the treatment of Ectopic 
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Gestation is concerned, there is today 
very little question—namely, operation, 
preferably by the abdominal route, and 
removal of the sac or tube down to the 
uterus. In the earlier stages, when diag- 
nosed, all agree that immediate opera- 
tion is best. After hemorrhage has be- 
gun, there has been some diversity of 
opinion. Robb, Simpson and Polak were 
among those who contended that we 
should wait until the hemorrhage was 
over and the patient given a chance to 
react and recuperate before subjecting 
her to the further ordeal of a laparoto- 
my. But today the consensus of opinion 
is that delay is too dangerous, and with 
the aid of intravenous infusion of salt 
solution, transfusion of citrated or whole 
blood, or the re-infusion of the free 
blood which has accumulated within the 
abdominal cavity, and a quick operation, 
we give our patients the best chance. 
It must be borne in mind that no means 
by which blood pressure is raised should 
be used except just before, during or 
following operation, as by thus raising 
blood pressure we overcome nature’s 
method of stopping hemorrhage and 
may contribute toward the death of the 
patient. 

Hawks’ reports a review of eight 
hundred and twenty-four cases with a 
hundred and eighty-seven in various de- 
grees of collanse from hemorrhage. Of 
these one hundred and thirteen were im- 
mediately operated on, with a mortality 
of eight and eight-tenths per cent; of 
seventy-one cases with postponed opera- 
tion, the mortality was seventeen per 
cent. In view of such findings as these, 
and others, too numerous to mention, 
we are hardly justified in waiting, 
but should make it a rule to advise im- 
mediate operation in al] these cases. 

Are we ever justified in advising de- 
lay in abdominal section in Extra Uter- 
ine Pregnancy? I believe never, when 
we see a case before the seventh month. 
In cases after the seventh month, where 
the mother is doing well, has no bad 
symptoms, and is in a place where she 
can be kept under close observation, we 
may be justified in waiting with the 
hope that by abdominal section before 
term, we may be able to obtain a live 
child. Hayd and Potter’’ have reviewed 
the available literature and compiled a 
list of sixty-two authentic cases of Ex- 

_zrine children born alive and liv- 
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ing thirty days or longer, and the moth- 
er surviving. 

It will be noted that I have said very 
little as to the different surgical pro- 
cedures used in these cases. This paper 
is too short to even attempt to touca 
upon the surgery of Extra Uterine Preg- 
nancy, and I must close with the earnest 
hope that I have called your attention 
to a very vital problem which seems to 
be ever increasing and which is often 
not recognized until too late. 
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DISCUSSION 


Dr. Paul Michinard (New Orleans): 

I have some fixed opinions upon this ques- 
tion of tubal gestation, especially as to its 
etiology. I will give you my reasoning and 
you may take it for what it is worth. 

Do you know that in most cases of tubal 
gestation the ovum is arrested some dis- 
tance away from the fimbriated end of the 
Fallopian tube? Do you know that it re- 
quires seven days for the impregnated ovule 
to travel through the oviduct to the uterine 
cavity? Do you know also that you rarely 
find five hen eggs of the same size in the 
market, and what is an ovum anyhow, but 
an egg? Why is it not that this obstruction 
occurs at some part of the Fallopian tube, 
due to over development of the impregnated 
ovule? My reason for saying that is that 
I do not believe salpingitis is the cause. I 
have operated over 95 cases of tubal gesta- 
tion, ruptured and unruptured, and I would 
like any man to show me that any case had 
salpingitis on the other side. Again, I have 
operated 1900 cases of salpingitis, and I 
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want any man to show me a case of uni- 
lateral salpingitis. I have never seen it; 
you may have. 

Another thing I would like you to har- 
monize with salpingitis is this—and I have 
had several cases—an estapic on one side; 
twelve months after, normal delivery; twelve 
months later, tubal gestation on the other 
side. How often have we seen cases of 
tubal gestation associated with uterine ges- 
tation? 

From a scientific standpoint I am tired 
of hearing men say that every salpingitis 
is due to gonorrhoea. I am tired hearing 
men say that every case of tubal gestation 
is due to gonorrhoea. I think our young 
men should be taught that this is not true. 


Dr. J. T. Nix (New Orleans): 

Dr. Daley’s paper brings back to me the 
days when I was an interne with him. At 
that time the diagnosis of extra-uterine 
pregnency was comparatively uncommon. I 
do not think I saw more than eight or ten 
cases during my days as interne. On the 
other hand, I believed we all agree that 
extra-uterine pregnancy is not such an un- 
common condition as we then thought. 

Several points Dr. Daley brought out 
should be emphasized. We should not wait 
until the patient is bled to death before 
we make a diagnosis. I do not believe we 
should wait until we have tumor formation, 
because sometimes you can have extra- 
uterine pregnancy without a palpable mass 
in the abdomen. I have had cases where 
there were symptoms of early hemorrhage, 
but no tumor formation. The woman had 
missed her menses two weeks previous. I 
hesitated to make a diagnosis of extra- 
uterine pregnancy, but there was evidently 
some acute intra-abdominal condition, symp- 
toms of peritonitis and hemorrhage. Opera- 
tion revealed a ruptured extra-uterine preg- 
nancy of about two weeks’ duration. 

I have had some other experiences that 
would be in keeping with Dr. Michinard’s 
statement that extra uterine pregnancy does 
not always follow salpingitis, but could 
be caused by an enlarged ovum. I have had 
two cases where extra uterine pregnancy 
cecurred on one side with rupture, and about 
three years later there was extra uterine 
pregnancy in the same patient on the other 
side. 

Dr. Lucien A. Ledoux (New Orleans): 

I wish to mention two experiences with 
different types of extra uterine pregnancy, 
one relating to the early form and one to 
the later. I have seen several cases of the 
early form exemplified as follows, multi- 
para, child-bearing period, pregnant three 
months. She had had an abortion, a doctor 
called, and it ‘was decided she needed a 
curettage. She was curetted and sent home 
and for seven weeks following she continued 
to bleed. Finally she was seen in consulta- 
tion and examined under an anaesthetic and 
on the right side a mass was found and 
the diagnosis of right tubal pregnancy made. 


She was immediately operated on and the 
symptoms cleared up. The point I want to 
make is that we have to be careful in cases 
of supposed abortion that we are not dealing 
with an extra uterine pregnancy. 

As regards the late types, in the last 
twelve months I have had three cases of 
full term extra-uterine pregnancy. Two 
cases were ruptured tubal pregnancies and 
the other was found to be a primary ovar- 
ian pregnancy on the left side. The diagno- 
sis was made before operation, hinging en- 
tirely on the finding of the uterine body 
separate from the abdominal ovoid mass. 
In both cases of tubal rupture we delivered 
a viable foetus; in the case of the ovarian 
pregnancy there were no foetal heart sounds 
or viable movements. The principal symp- 
toms in these patients were persistent nausea 
and vomiting. When these patients were 
operated: on they were found to have the 
omentum covering the anterior surface of 
the ovoid mass, and in addition to that the 


structure in the two right tubal pregnan- 
cies showed the rupture to have occurred 
in the middle portion of the tube. In the 


case of Ovarian Pregnancy the patient was 
sent to the hospital because she had not 
delivered after being twelve months preg- 
nant. 

Dr. W. P. Bradburn (New Orleans): 

One point that I think will help us to 
differentiate a ruptured tubal pregnancy 
is the blood count. I know of no condition 
that will produce as rapid increase in total 
leukocyte count and polymorphonuclears as 
hemorrhage within the abdomen. A case 
in point—in which diagnosis was made of 
ruptured tubal pregnancy. The woman 
fainted when she came into the office. Dr. 
Bass made the blood count and the patient 
was immediately operated, largely upon the 
blood count. The patient had been taken 


sick suddenly at home with pain in the 
region of the lower right chest. 
One other point, in a case of delayed 


rupture where we have a little hemorrhage, 
the blood count is generally lower, varying 
as to the periods of leakage rising during 
those periods. 

Your blood count and laboratory work 
will frequently help you out of an em- 
barrassing situation. 

Dr. T. J. Fleming (Mansfield) : 

I always feel that an extra uterine preg- 
nancy is associated with salpingitis. I had 
one case that I saw after another doctor 
had diagnosed it as appendicitis. When I 
saw her, the temperature was 104 degrees, 
with marked abdominal rigidity and_ all 
other symptoms of a surgical abdomen. The 
blood count was about 30,000 leukocytes. 
I operated, and the first thing was a lot 
of old, clotted blood; then I knew I had 
a ruptured tubal pregnancy. [I found a 
foetus of about eight weeks duration. After 
I got that cleared up I looked on the other 
side and found a pus tube. I removed that 
and the patient made an uneventful re- 
covery. But after hearing Dr. Michinard 
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I think that could be explained by being 
an old salpingitis on the left side. Likely 
the other tube had cleared up of its inflamma- 
tion and pregnancy took place in the good 
tube. I think this case is interesting—pus 
tube on one side and a ruptured tubal 
pregnancy on the other. 

Dr. O. P. Daley (closing). 

In answer to Dr. Michinard, I will state 
that is a very interesting idea he has ad- 
vanced and I think is worthy of a great deal 
of thought. However, when he states that 
he does not believe that salpingitis is a 
cause of extra uterine pregnancy, I believe 
he is taking that stand egainst a very select 
array of people who do believe it, and I do 
not think we can cast it out. 

I want to express my appreciation to 
Dr. Nix for his kind comment. 

Dr. Ledoux’s cases were very interesting. 
We have found very few full term cases in 
the literature. 

Dr. Bradburn spoke of the blood count; 
we have not found such a high lJocd count 
in these cases. 

Someone spoke about abortion. I want to 
report one case that was taken to the city 
by her husband to have her tonsils removed. 
This was done, and the following day she 
developed uterine hemorrhage, an examina- 
tion was made with a diagnosis of incomplete 
abortion. A curettage was done and the 
uterine cavity emptied. She came back 
home still losing some blood, and the day 
after she had a ruptured tubal pregnancy. 
Dr. Pavy saw the case and we operated 
that same day. Whether there was an 
abortion there or the extra uterine pregnancy 
was mistaken for abortion, I cannot szy. 





SYPHILIS OF THE STOMACH 
With Report of Cases 
Doveias L. Keriin, M.D., 

AND 
WittiAm B. Rawts, M.D., 


SUREVEPORT. [LaA. 


Organic gastric syphilis is rare even 
in advanced cases of systemic syphilis, 
if one is to judge the incidence by the 
number of reports of cases in the liter- 
ature. In all the literature there are 
only about sixteen cases anatomically 
proved. The number reported with 
diagnosis based on clinical or serological 
evidence is only about two hundred and 
fifty cases. This rarity however may 
be more apparent than real for the rea- 
son that at the operating table or at the 
post mortem room the condition may 
be easily mistaken for carcinoma or oid 
calloused ulcer of the stomach. Accord- 
ing to the literature the average age of 
incidence is between thirty five and 
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forty years, the average duration of 
symptoms about two years: exclusive 
of the patients with hereditary syphilis 
and the advanced obstructive hour-glass 
type, cachexia is rare, anemia is not 
marked and a gastric tumor is not pal- 
pable. In contrast the average age of 
the patient with chronic benign ulcer 
is forty-five years with symptoms on the 
average of ten years; while the patients 
with cancer average fifty-four years 
with symptoms of two years duration; 
cachexia and anemia are marked and 
a gastric tumor is usually palpable. 
There is ro symptomatology charac- 
teristic of the lesion and the variations 
in the clinical picture depend largely 
on the site and the extent of the invoive- 
ment. According to Bensaude there are 
four types. ulcerative, tumefactive, 





Fig 1—Showing the contraction in the pars-me- 
dia of the stomach. (Case No. I.) 

linitis and stenosing type. The nature 
of the underlying pathology will deter- 
mine the type and the resulting symp- 
toms. Localized involvement of the 
pylorus with or without stenosis, and 
with free hydrochloric acid and enzymes 
in the gastric secretion, may simulate 
benign vyloric ulcer; in cbstructing 
hour-glass conditions the ratients usual- 
ly have considerable pain and vomiting 
soon after taking food. In the con- 
tracted and deformed types tnere are 
distress, pain and symptoms in propor- 
tion to the nature and amount of food 
taken. The clinical picture presented 
resembles the slowlv progressive form 
of scirrhus carcinoma, more than any 
other disease. The symptoms common to 
all cases are a progressive course, pain, 
nausea and vomiting soon after eating, 
absence of hemorrhage, maintenance 








4 


26 KERLIN-RAWLS—Syphilis of the Stomach. 











; Fig. 2—Showing thickening and irregularity of 
walls of stomach. (Case No. II.) 
of appetite in most cases and a marked 
loss of weight without cachexia. The 
pathologic anatomic process is a pro- 
gressive one, rarely circumscribed and 
involving the lower ard middle thirds 
of the stomach in the majority of cases 
with extension upwards along the lesser 
curvature. Carman states that al- 
though the Roentgen signs of gastric 
syphilis are not clear cut and pathogno- 
monic in every case, they furnish de- 
cisive evidence of gastric involvement 
and in correlation with the clinical and 
laboratory findings give valuable aid in 
the diagnosis of the disease. Accord- 
ing to Carman the roentgenologic signs 
of gastric syphilis are: 

(a) a filling defect of the gastric out- 
line, usually without corresponding pal- 
pable mass, 


(b) hour-glass stomach or the upper 
loculus expanded and bulbous and the 
lower portion tubular due to the exten- 
sive concentric contraction, 

(c) six hour retention is less fre- 
quent than in other gastric lesions (20 
per cent), 

(d) diminution of capacity, stiffen- 
ing or lessened pliability of the gastric 
wall, 

(e) absence of peristalsis of the invol- 
ved area, 

(f) patient usually under the cancer 
age and is not ill in proportion to the 
disease as is shown by the Roentgen ray, 

‘e) pylorus free rather than obstruct- 
ed, 

(h) an absence of niche, accessory 
pocket or typical incisuria and the class- 
ical signs of gastric ulcer. 

The proof of the specificity of the 
lesion involves numerous factors. The 
requisites are: 


(a) demonstrable evidence of a gas- 
tric lesion, ; 

(b) positive Wasserman reaction, or 
other reliable evidence of syphilis else- 
where in the body or both, 

(c) a definite sustained therapeutic 

improvement. 
These factors in conjunction with achy- 
lia or sub-acidity in the majority of 
cases, with the roentgenologic charac- 
teristics described in addition to the 
anatomical improvement or cure, seem 
to make the clinical diagnosis of syphi- 
lis of the stomach conclusive. 

Case 1. (Hospital No. 160414) S. R. Col- 
ored male, age 21 years, unmarried, admitted 
to Shreveport Charity Hospital September 3rd 
1923. Family and past history unimportant 
except for gonorrhoea six years ago. No his- 
tory of primary lesion. He was well until 
June 1923 when he began to complain of dull 
aching pain in the epigastrium, heart burn, 
nausea and sometimes vomiting. Pain pres- 
ent at all times made worse by eating and re- 
lieved by vomiting. No hematemesis 
or bleod in the _ stools. Pain, nausea 
and vomiting gradually increased and when 
the: patient was admitted to the hospital he 
complained of, (a) pain in the epigastrium, 
dull and dragging in character, (b) nausea 
and vomiting regardless of whether liquids or 
solids were taken, (c) heartburn, (d) marked 
loss of weight. Vomitus was bitter and often 
light green in color. 

Physical examination showed colored male 
very emaciated. Heart lungs and deep re- 
flexes apparently normal. Tenderness on 
palpation in the epigastrium but no tumor 
was felt; liver was enlarged about three cm 
below the costal margin in the mid-clavicular 
line. Urine was negative. Examination of 
the stomach contents removed one hour after 
Ewald test meal showed residue 100 c,c, free 
hydrochloric acid 6, total acidity 15, lactic 
acid and blood negative Blood Wasserman: 
acetone antigen 3 plus, cholesternized antigen 
4 plus. Spinal fluid: Wasserman negative, 
cell count 2, globulin negative. *X-ray ex- 
amination on September the 4th (Figures 1, 
2, and 3) showed, “‘an area of infiltration and 
contraction in the pars-media of the stomach 
about two inches in length with about 25 per 
cent residue at the end of six hours, condition 








“ 
Fig. 3 
neo-arsphenamine. 








>—After having received five injections of 
(Case No. IT.) 
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Case No. 4—Before treatment showing the irreg- 

ular outline at the old enterostomy opening and at 
the pylorus. (Case No. III.) 


answers to that of scirrhus carcinoma or syp- 





hilis.” Another *X-ray examination on Sep- 
tember the 20th showed defect as above 
noted. On October the 6th after having re- 


ceived eight injections of neo-arsphenamine 
patient signed release and left the hospital. 
At that time he was entirely free from clinical 
symptoms and had gained thirty three pounds 
in weight. A follow up on November the 5th 
showed patient working every day, free from 
clinical symptoms and still gaining weight. 
Case No. 11. (Hospital No. 159619). J. 
W. Colored male, age 25 years, admitted to 
Shreveport Charity Hospital June the 28th 
1923. Family and past history unimportant 
except for gonorrhoea in August 1922 with 
primary lesion on the penus at the same time. 
About May the 10th. 1923 he began to com- 
plain of severe pain in the region of the um- 
bilicus, with nausea and vomiting. Pain at 
that time came on about five or ten minutes 
after eating and was usually accompanied by 
nausea. Vomiting occured after ingestion 
of a large meal but only about three or four 
times a week. Pain not relieved by alkalies. 
Pain, nausea and vomiting gradually increas- 
ed until patient entered hospital, when the 
pain was constant, made worse by eating and 
always accompanied by nausea and vomiting. 
Vomiting usually occured about thirty min- 
utes after ingestion of food. Pain not re- 
lieved by alkalies but sometimes by vomiting. 
Marked loss of weight; no hematemesis or 
blood in the stools, bowels regular once daily. 
Physical examination showed paorly develop- 
ed emaciated colored male. Pupillary and 
deep reflexes normal. Heart and lungs appar- 
ently normal. There was tenderness on pal- 
pation over the region of the umbilicus but no 
tumor could be felt. Liver enlarged about 
five cm. below the costal margin in the mid- 
claviculat line. Urine showed small amount 
of albumin with a moderate amount of pus. 
Ewald test meal removed one hour after in- 
gestion showed residue 150 cc, free hydrochlo- 
rie acid Q, total acidity 10, blood moderate 
amount, lactic acid negative. Blood Wasser- 
man: acetone antigen 4 plus, cholesternized 
antigen 4 plus. Spinal fluid: Wasserman 


‘defect as in Fig. No. 8. 


negative, cell count, 4; globulin negative. 
*Radiographic examination of the stomach, 
(Fig. No. 4) showed, “a rigidity and thick- 
ening with irregularity of the walls of the 
stomach extending back to the pars-media, 
also involving the pylorus and duodenal 
cap: the character of the shadow seen in this 
case is strongly suggestive of syphilis or scirr- 
hus carcinoma.” From July the 5th to July 
the 23rd he received five injections of neo- 
arsphenamine of 6 gms. each; on July the 
19th the blood Wasserman was still 4 plus. 
On July the 21th another *radiographic ex- 
amination, (Fig. No. 5) showed, ‘‘a contract- 
ion of the pars-media; the main bed of the 
stomach appears less contracted and infiltrat- 
ed than in the previous examination.” Cn 
July the 23rd the patient signed a release and 
left the hospital at which time he was entirely 
free from clinical symptoms. 

Case No. III. (Hospital No. 159794). B. 
N. Colored male, age 26 years, admitted to 
Shreveport Charity Hospital July the 12th 
1923. Family and past history unimportant 
except for gonorrhoea three years ago, no 
history of chancre or chancroid. Eruption on 
body about six months ago which he 
says was pronounced chicken pox. Patient 
dates present illness from a specific instance 
in June, 1919, when, while eating dinner, food 
tasted sour, quit eating, drank some water 
and a few minutes later he vomited a sour 
green fluid. .Pain gradually became worse, 
relieved by eating, but eating was followed by 
nausea and occasionally by vomiting. Pain 
was present all the time and was partially re- 
lieved by alkalies. The pain, nausea and 
vomiting finally became so severe that in 
May, 1921, the patient entered the hospital. 
Operative note at that time was as follows: 
“Appendix in sub-acute stage, stomach dis- 
tended and full of gas; hard induration about 
size of nickel in the pylorus, also induration 
of the lower end cf the stomach with many 
adhesions, mesenteric lymph glands enlarged, 
gall bladder normal. Appendectomy and 
classical posterior gastro-enterostomy were 
done.” Following the abeve operation the 
symptoms were partially relieved and patient 
was discharged about fourteen days after 
operation. About one month after discharge 
the above symptoms again returned as before 
and were present at all times. Pain, nausea, 





Fig. 5—Six-hour plate showing large residue with 
(Case No. IV.) 
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g Showing improvement aiter having re- 
ceived six injections of neo-arsphenamine. (Case 


No. IV.) 


and vomiting gradually became worse and 
were accompanied by so marked loss of weight 
that about two weeks before entrance to the 
hcepital he was forced to go to bed from 
weakness, at which time he began to pass 
black tarry stools. On entrance to the hos. 
pital he complained of (a) weakness and loss 
of weight, (b) pain in the stomach, nausea 
and vomiting so severe that he refused all 
except liquid focds. 

Physical examination revealed colored male 
very emaciated. Pupillary reflexes apparently 
normal. Knee reflexes present, but sluggish. 
Epitrochlear and posterior cervical lymph 
glands enlarged, heart and lungs apparently 
normal; tenderness on palpation in the epigas- 
trium, but no’ tumor felt; liver and spleen ap- 
parently ncrmal to palpation and percussion 
Urine was negative. Examination of the 
stomach contents removed one hour after 
Ewald test meal showed residue: 75 cc.; free 
hvdrochlorie acid 0, total acidity 22, occult 
blocd large amount, lactic acid negative. 
Blood Wasserman: acetone antigen 4 plus; 
cholesternized antigen 4 plus. On July the 
20th, *radiographic examination of the 
stomach (Fig. No. 6) showed, “an irregular 
filling defect at the pylorus; the meal is pass. 
ing through the entercstomy opening which is 
very irregular in outline suggesting possible 
ulceraticn at this point as well as at the pylo- 
rus.’ On August the 25th another *radio- 
graphic examination of the stomach (Fig. No. 
7) showed, “scme improvement in the old 
enterostomy opening with the edges appear- 
ing’ more smooth than in the previous plates.” 
On September the 10th, another *radio- 
graphic examination “shows still further im- 
provement over that of August the 25th.” On 
September the 10th patient was discharged 
after having received twelve injections of 
neo-arsphenamine, at which time he was free 
from all clinical symptoms and had gained 
considerable weight. Patient returned to the 
hospital three months later and was still free 
from clinical symptoms, *radiographic exam- 
inaticn showed “meal passing freely through 
the enterostomy opening, no morphological 
defects noted.”’ 

Case No. IV. (Hospital No. 161023). L. W. 
Colored male, age 40 years, admitted ta 
Shreveport Charity Hospital November the 
18th, 1923. Family and past history unim- 
portant, except for primary lesion on the 
penis two years ago. Patient dates present 
symptoms frem May, 1923, at which time he 
began to complain of nausea and burning pain 


in the stomach. Pain was not present all the 
time, relieved by alkalies, but made worse 
by eating. Pain and nausea gradually in- 
creased until it was present all the time and 
accompanied by occasional vomiting, constipa- 
tion and less of weight. On entrance to the 
hospital the pain was so severe that he re- 
fused to take any food except liquids. At no 
time was there any hematemesis, bloody or 
tarry stools. ° 

Physical examinaticn showed an emaciated 
colored male; heart, langs and deep reflexes 
apparently normal. There was tenderness on 
palpation in the epigastrium, but no tumor 
felt; liver and spleen apparently normal to 
palpation and percussion. Urine was neg2- 
tive. Examination of the stomach contents 
removed one hour after Ewald test meal 
showed residue 130 cc., free hydrochloric acid 
4.5, total acidity 8; lactic acid and blood nega- 
tive. Blood Wasserman: acetone antigen 4 
plus; cholesternized antigen 4 plus. Spinal 
fluid: Wasserman negative, cell count 4, 
globulin negative. *Radiographic examination 
of the stomach (Figures Nos. 8 & 9) *showed 
“small annular defect in the pars-media with 
a small isthmus of barium connecting the pars- 
media with the pre-pyloric area; the defect is 
constant, appearing on all the plates and is 
tender to direct touch; six hour observation 
shows the stomach with a large residue, the 
above defect being very prominent; conclu- 
sions, gastric ulcer.” Another *radiographic 
examination on December the 15th (Fig. No. 
10) showed “apparently normal stemach; as 
compared to the previous examination, the 
pre-pyloric defect is not apparent.” The 
patient left the hospital on December the 
15th; at which time he was free from clinical 
symptoms and had gained fifteen pounds in 
weight. He returned again on January the 
Ist, 1924, was still free from clinical symp- 
toms and the *X-ray examination again 
showed negative for any morphological de- 
fects. 

Case No. V. (Hospital No. 161564). S. S. 
Colored male, age 27 years, unmarried, ad- 
mitted to, Shreveport Charity Hospital Decem- 
ber the 2nd, 1923. Family and past history 
unimportant. Was well until August, 1923, 
when he began to compain of a heaviness and 
a sense of uneasiness in the epigastrium. This 
continued and gradually grew worse for about 
two months, pain then becoming: very severe, 
made worse by eating so that patient practi- 
cally remained on a liquid diet. About one 
week before entrance to the hospital he vom. 
ited for the first time, but since then has 
vomited frequently. On entrance to the hos- 
pital he complained of severe pain in the epi- 
gastrium, present at all times, made worse by 
ingestion of either liquids or solids, nausea 
and vomiting and loss of weight. 
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Fig. 7—Showing rigidity and contraction of stom- 
ach. (Case No. V.) 





a 











= s 


Dactobiaeds 








HALSEY-REYNOLDS-CookK—New Anesthetic Gas. 29 


Physical examination revealed colored male 
fairly well developed, but emaciated. Heart 
and lungs apparently normal. There was ten- 
derness on palpaticn in the epigastrium, but 
no tumor could be felt. Liver and spleen ap- 
parently normal to palpation and percussion. 
Urine was negative. Examination of the 
stomach contents removed ene hour after 
Ewald test meal showed residue 80 cc., free 
hydrochloric acid 2.5; total acidity 4.5; lactic 
acid and blood negative. Blood Wasserman; 
acetone antigen 4 plus; cholesternized antigen 
4 plus. Spinal fluid: Wasserman negative, 
cell ccunt 4, globulin negative. *Radio- 
graphic examination of the stomach (Fig. No. 
11) showed, “‘stomach lying’ transversely high 
in the abdomen; the whole of the stomach is 
immobile and fixed: it appears hard and fixed 
through the pars-media and pre-pyloric area, 
condition found in the stomach suggestive of 
syphilis or scirrhus carcinoma.” After hav. 
ing received four injections of neo-arsphe- 
namine, on December the 24th, he signed 
release and left the hospital, at which time he 
was free from all clinical symptoms and had 
gained considerable weight. On February 
2nd, 1924, he again returned to the hospital, 
was still free frem clinical symptoms and still 
gaining in weight. *Radiographic examina- 
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Fig. S—Showing improvement after having re- 
ceived four injections of neo-arsphenamine. (Case 
No. V.) 


tion (Fig. No. 12) showed, “the same condi- 
tion as on previous examination, but the 
stomach appears somewhat less contracted and 
infiltrated.” 

Treatment.—This consisted of neo- 
arsphenamine grains .6 intravenously 
every five days, potassium iodide grains 
15 three times daily and mercury rubs 
of one-half dram unguentum hydrargyri 
daily. No dietary treatment was fol- 
lowed. 

Conclusions: 1. While the symptoma- 
tology of gastric syphilis is of a varying 
character, the X-ray, chemical and sero- 
logical findings will usually furnish a 
basis for a definite diagnosis. 

2. The patient is usually under the 
carcinoma age and the symptoms may 
extend over a period of years. 

3. Under intensive anti-luetic treat- 
ment the clinical symptoms rapidly dis- 
appear, and there is evidence of ana- 
tomical improvement and the prognosis 
is good. 

4. That surgery is not indicated until 


a prolonged course of intensive anti-lue- 
tic treatment has failed. 

5. In any case of prolonged gastric 
disturbance with other evidence of luetic 
infection a definite therapeutic test is 
justified before resort to surgery. 





*Dr. S. C. Barrow, visiting Radiologist. 





SOME OBSERVATIONS ON A NEW 
ANESTHETIC GAS.* 


J. T. HALsey, M.D., 
CHAPMAN REYNOLDS 
AND 
{lAro_p B. Cook. 
NEW ORLEANS. 

About thirty years ago Hans Meyer, 
as a result of experimentation and ob- 
servation during a period of several 
years, felt himself justified in making 
the following statements: An otherwise 
indifferent substance if sufficiently 
soluble in water and also in lipoids will 
exert an anesthetic action in the body. 
Further in the case of chemically simi- 
lar substances those whose solubility in 
lipoids as compared with their solubility 
in water is the greater will exert the 
more powerful anesthetic action. 

Several months ago Dr. McMechin, 
Sec’y of the American Society of Anes- 
thetists, suggested to one of us (J.T. 
H.) that we investigate the anesthetic 
pioperties of the other members of the 
ethylene series. A consideration of the 
chemical and physical properties of 
Propylene, the next higher member of 
this group, led us to believe that this 
substance would probably prove to be a 
more .powerful narcotic than ethylene 
and probably also that it would possess 
certain advantages over ethylene. Pass- 
ing over many details and omitting a 
discussion of difficulties encountered 
and obstacles overcome, we will make a 
long story short by the brief statement 
thet we are able tonight to report that 
the work done in our laboratory during 
the past three months has confirmed this 
conclusion. The partition of coefficient 
between oil and water of Propylene is 
about three times as favorable as that 
of Ethylene and the Propylene which we 
have manufactured is about three times 
as powerful an anesthetic as is Ethy- 
lene. This statement is based on a large 


*Read before Orleans Parish Medical Society, 
May 26, 1924. 
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number (over eighty) of observations 
on animals as well as on quantitative de- 
terminations otf the chemical and physi- 
cal factors. 

We have good grounds for believing 
that our gas, while composed mainly of 
Propylene, contains other substances. 
Therefore, it is possible that its anes- 
thetic powers are due to these contain- 
ations. We believe, however (and this 
belief is based both on _ theoretical 
considerations and on various observa- 
tions) that our gas owes its anesthetic 
action to Propylene and that certain 
toxic actions are due to these impurities. 
Even with this impure gas the margin 
of safety seems to be sufficiently wide. 
The poorest lot of gas prepared by us 
Shows a margin of over 60 per cent, the 
best lot one of over 115 per cent. 

Biologic tests and physical and 
chemical theory show extrsordinarily 
accurate agreement, and we believe that 
more numerous experiments on animals 
will soon justify testing out this gas on 
human beings. These investigations will 
be made as soon as we secure enough of 
sufficiently pure Propylene, and one of 
the big oil companies has promised to 
supply it. We hope ere long to be able 
to report to you the clinical results. 





ORAL DIAGNOSIS.* 


HAIDEE WEEKS GuTuRIE, D.D.S., 
NEw ORLEANS. 


Dentistry has indeed advanced far 
from its earlier beginnings where the 
dentist was one who, through a technic 
based largely on physical strength, oc- 
cupied himself with extractions as a 
“side-line’”’ to some other vocation. No 
longer is the dentist a blacksmith, a bar- 
ber or a watchmaker who had developed 
a particular facility for dental opera- 
tions. We have seen dentistry grow to 
a specialty of medicine, and, like some 
other specialists of medicine, further 
develop its own specialties. The estab- 
lishment of these marks of progress 
have been made possible as the profes- 
sion has seen fit to make use of re- 
searches in anatomy, physiology, bac- 
teriology, and pathology which have 
been contributea to the science of medi- 
cine. 

Never before has there been such a 





*Read before the Orleans Parish Medical Society, 
April 28, 1924. 


call on the dentist for help in medicine 
as there is today. To the honor of our 
profession be it said that never before 
have we been able to give this help so 
efficiently as today. The physician is 
becoming acquainted with the work of 
our masters and we dentists are becom- 
ing more alive to the medical aspect of 
the work we do. 

One of the dangers which confronts 
everyone in a specialty is that he comes 
to see only the special field in which he 
works and forgets for the moment its 
relationship to the patient. Mouth con- 
ditions must be viewed in respect to the 
influence on general] health and in re- 
spect to the effect of general health 
upon them. 

Our responsibility grows as the de- 
mands of general medical and surgical 
diagnosis are increased. In this field, 
as in other fields of medicine, a very 
large part of our effort can be properly 
directed to diagnosis. Students of medi- 
cine sometimes are heard to complain 
that too much attention is paid to the 
diagnosis of disease and too little to 
treatment. They do not realize, in their 
inexperience, that while reference books 
may teach them therapeutics, diagnostic 
skill can only be achieved by years of ex- 
perience and personal observation, based 
on thousands of routine e-saminations 
and systematically kept records. Oral 
diagnosis is a specialty of dentistry to- 
day. 

The oral diagnostician has most of his 
cases in consultation with the specialists 
of medicine. 


Syphilis. 


In the examination of the patient we 
are able to determine by classification 
of conditions the diseases. 

‘Abnormalities of size, shape and color 
of either the deciduous or the permanent 
teeth, or of both, may point with very 
great directness toward the existence of 
serious general disease at some period 
previous to the eruption of the tooth. It 
is often a matter of considerable sur- 
prise to the pediatrician to get this in- 
formation first from the dentist. It 
often havpens that the parent has over- 
lcoked this factor in giving the child’s 
history to the medical man. 

In the experience of the writer, re- 
tarded absorption of the deciduous roots 
is one of the most important diagnostic 
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factors encountered in the mouth of the 
child. The explanation of the cause of 
this, where it exists or when it is found, 
very often points the way to a positive 
conclusion regarding a vital abnormality 
existing in the child’s general health. 
Whenever delayed absorption is seen 
to exist a radiograph should be made. A 
positive Wassermann reaction may be 
of great help here, in confirming a diag- 
nosis of hereditary syphilis. However, 
after years of experience, the writer 
places much more reliance in conditions 
as she sees them in the child’s mouth 
than upon the laboratory findings. In 
no department of medicine, not even ex- 
cepting dermatology, are the indications 
of existing syphilis more positive. It is 
to the dentist that these patients come 
before consulting a physician and it is 
imperative that he, too, be on his guard 
as to the existence of syphilis in the pa- 
tient. _ 
Numbers of cases where the positive 
diagnosis was easy to be made by exam- 
ination of the mouth, where often clini- 
cal signs and laboratorv findings were 
lacking. ; 
The typical picture of a child with a 
pasty complexion, course dry hair, sad- 
dle nose,” indifferent to his surround- 
ings, stunted in growth and intellect, 
would, of course, be recognized by a 
practitioner, as a patient who was, in all 
probability, suffering with hereditary 
syphilis. His lymphatic glands may be 
enlarged, all of the collar or one set of 
glands only enlarged. On opening the 
mouth the ducts are functioning, the 
opening and closing of the jaw normal. 
Lower anterior teeth are even, slat-like 
teeth with the spaces between the teeth 
as wide or wider than the mesio-distal 
width of the teeth. An upper labial 
frenum and box-like upper anteriors are 
seen. As a rule, in cases of this type, 
the deciduous molars are large well- 
shaped teeth. The first permanent 
molars are in position, a marked fifth 
cusp on the lingual of the upper perma- 
nent molars is seen. The tongue is very 
red with deep fissures, or the tongue in 
some cases may not be changed at all. 
In most cases it is thicker and shows 
the imprint of the teeth on its edges. 
Many folds and furrows transverse the 
surface of the todngue which gives it 
either a flattened form, or, at the edges, 
a pulled out and fringed appearance. 


The most important and characteristic 
symptom is a thickening of the epithe- 
lium. These thickened epithelial spots, 
as they spread, assume ring and bow- 
shaped forms which have a more or 
less bright red center, sometimes very 
smooth. Sometimes these plaques are 
raised above the normal mucous mem- 
brane and have a yellowish gray color. 
Rapid change is particularly character- 
istic of this condition. Sometimes the 
rings grow and assume other shapes. 
Sometimes they disappear for a while. 
The aspect of the tongue, however, is 
never norma). ‘These rapid changes in 
shape and form are more marked in 
ihe younger ecnild. The conditicn lasts 
during life. When we see a condition 
of this kind we ask for a Wassermann 
reaction. It may or may not be posi- 
tive. A simple geographic tongue with 
10 other evidence is not a sufficient 
indication of syphilis. To determine 
this, we must seek further. 


_Case I. A boy of eight walks into the of- 
fice, gets into the chair. His height, weight, 
eyes complexion, stature, carriage are nor- 
mal. On examination of his mouth, the lips, 
glands and tissues are normal. His hair 
has streaks of grey, a slight degree of “sad- 
dle nose” is present. The lower Tight later- 
al and cuspid are fused. Family history: 
The maternal grandmother was mentally de- 
ficient; the mother has white hair at eight- 
een; nervous, with bone pains. A diagnosis 
of arthritis of the spine had been made by 
the family physician. The child’s deciduous 
teeth had never been sufficiently absorbed 
so that they could be easily extracted. A Was- 
sermann was made and it was positive. Was- 
sermanns were also made of other members 
of the family and this boy was the only pos- 
itive one. However, the mother has been 
given specific treatment for syphilis and the 
arthritis has entirely disappeared. 


In eleven cases of fused teeth, ten 
were of the lower anteriors. Only one 
was on the upper anteriors. Of the 
eleven patients showing fused teeth 
rine were proven to be syphilitic. In 
seven of the cases bone involvement 
was evident ; club foot, “growing pains,” 
arthritis, hip disease, ete. Mental de- 
ficiency was frequent. 

In one case, mentally defective, there 
are row five lower incisors. After 
specific treatment the child is becom- 
ing more normal in point of intelli- 
gence. 

Fused teeth occur quite frequently in 
the cases which present unmistakable 
signs of syphilitic disease and the writer 
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is struck with the fact that in our 
records, this anomaly occurs usually on 
the right side and seems confined to 
the lower lateral and cuspid. We have 
no explanation to offer for this phenom- 
enon and mention it only in passing. 
The frequency with which we _ have 
seen fused teeth in syphilitic children 
inclines us to consider them as a sign of 
no insignificant value in summing up 
the diagnostic points in a given case. 
In the fused teeth cases there are al- 
ways other abnormalities, and maloc- 
clusion. If the malocclusion is not 
noticeable in the deciduous denture, it 
most probably will develop later. 

It is most important in the cases of 
malocclusion which require treatment 
to examine the patient for evidence of 
hereditary syphilis. No matter how 
well planned from a mechanical stand- 
point is the effort at restoration, failure 
will most likely occur through lack of 
retention. The teeth may be brought 
into approximately correct position with 
skillful hands and patience; but the re- 
sult will not be permanent because of 
the fact that the looked for retention 
fails, and the teeth return to the faulty 
position. 

Whenever this occurs, it is impera- 
tive to look for evidence of syphilis in 
the mouth and refer the patient for 
proper treatment. Indeed it cannot be 
too strongly emphasized that the den- 
tist sees perhaps the most positive evi- 
dences of hereditary syphilis that are 
presented in any field of medicine, and 
he must learn to recognize these signs 
as they appear. This necessity is so ob- 
vious that further comment on ttus point 
seems useless. An orthodontist may 
save himself mortification by learning 
to recognize hereditary syphilis when 
it is manifested in the mouth, and re- 
fusing to undertake orthodontia until 
treatment of the disease is, at least, 
well under way. Again we must irsist 
on diagnosis as the fundamental fact 
in all medical and surgical undertak- 
ings. 

Many children from seven to eight 
will present with the four lower in- 
cisors and upper’ centrals erupted. 
Around the lower laterals which have 
erupted out of alignment we will find 
the gingival swollen, red and spongy. 
The child has been sent from a pedia- 
trist because she is undersized and under 


weight. In the mouth with this condi- 
tion existing, we find an average of five 
cavities in the deciduous molars. The 
peridental membrane and gingival in 
the region of the deciduous molars is 
covered with debris, swollen and bleed- 
ing on slight pressure. The child’s soft 
tissues are inflamed and give pain in 
trying to masticate, and, in consequence, 
the loss of appetite. The child is given 
a tooth-brush drill; the teeth are scaled: 
and the cavities filled. The child is 
then referred to the orthodontist for 
the correction of the malocclusion. The 
tissue around the laterals will become 
normal and the child will quickly gain 
and be normal in intellect and weight. 
The pus conditions seen in the gingival 
of many children are the result of 
trauma due to malocclusion, and a lack 
of normal occlusion. 

Case II. A man, aged 76, who had been 
my patient since 1916. The upper jaw eden- 
tulous, the lower had the six anterior teeth 
present. For the upper I made a gold plate, 
and a lingual bar for lower. The lower an- 
terior teeth had deep peckets and in 1920 
they had to be extracted. In March 1920 
he developed a marked case of ulcerative 
stomatitis which on treatment, which included, 
particularly, a balanced diet, the lesions got 
well. Every three nionths he seemed to, have 
a recurrence. In September 1921, he pre- 
sented on his lips, dorsum of tongue, right 
and left cheek, bluish grey vesicles which 
would coalesce, forming larger vesicles. The 
first were thin and soft, and the underlying 
mucous membrane weuld shine through. The 
patient had develcped this condition in the 
four weeks of my absence and the physician 
whom he had consulted had pronounced it 
Leukoplakia bucecalis. I did not believe the 
condition leukoplakia bucealis, for the pa- 
tient, though past seventy, is most punctilious 
in physical examinations, having at least one 
a year. There were no crevices and ulcera- 
tions. We treated with palliative measures 
using boric acid. 

The man had pomphyix on both hards «nd 
feet. On his eyebrows was a lesion of ring 
worm,—alse, a ring’ worm on his upper Jiy 
about the size of a dime. Cn consultation 
with a dermatologist, who gave him 2 treat 
ment for the pomphylx, which got well; cure 
his ring worm, and used the same treatment 
en the suspected Leukovlaiia bucealis, a:.d 
we have never had a recurrence. 


Scurvy 


Patients between the ages of two and 
six often show a hemorrhagic gingivitis. 
The gums are swollen, bleed easily, and 
at times cover the teeth. Ulceration 
about the neck of the teeth with a dark 
bluish ulceration on the tissue overlying 
roots of decayed] teeth, is seen. re- 
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quent hemorrhages from the mouth and 
nuse are noted. The patient often wiil 
be carried by its mother and placed in 
the chair, or, will limp into the office. 
There will be noticed a swelling of the 
large joints, especially about the knee 
and ankle, a marked pallor and flabby 
muscles. There is always a history of 
bad feeding and usually a lack of diver- 
sification of food. The symptoms are 
immediately improved by anti-scorbutic 
diet, orange juice, and a thorough clean- 
ing of the mouth. At the first exami- 
nation we remove all roots and necrotic 
tissue, and refer to the physician for a 
general medical! diagnosis. 

White Decay 

Many of us see in children the recur- 
rence of decay which is sometimes most 
discouraging. A child will return in 
eight to ten weeks with two or more 
cavities, or the enamel is frequently 
soft enough to be removed with a spoon. 
We have noted that the saliva in these 
cases is nearly always viscid. In six- 
teen cases of white decay, eleven were 
hypothyroid. One patient had no eye- 
lashes nor eyebrows. On the other hand 
one was six inches taller than normal, 
and developed her permanent teeth four 
years earlier than normal. This last 
child is seen once a month. Her father, 
who is a physician, is, of course, quite 
concerned over her condition. This 
child has had the same food, care and 
attention as the other children in the 
family, (there are five), and yet the 
softening of the tooth structure is not 
found in any other member of the fam- 
itr. 

“This white decay is similar to that we 
often find in the pregnant woman on 
the gingival thirds, and in partially 
erupted third molars. Nursing mothers 
also at times present these white lines 
at the gingival margins. 

Pyelitis. 

In thirty-six cases referred to me of 
children suffering from pyelitis, rang- 
ing from two to six years, we found 
that thirty cases had at least two ab- 
scessed teeth with necrosis. Two had 
to have all teeth removed except the 
first molars. One of the two finally 
died of starvation. 

In the thiry-six cases only five had 
no pathological oral conditions; except- 
ing that one of the five had the lower 


lateral and cuspid fused; and although 
the Wassermann was negative the fam- 
ily histery was poor. The father had died 
with a gumma of the brain. 

Ulcerative Stomatitis and Green Stain 

Many children from sixteen months 
to nine years will present with a green 
stain on the’ gingival. In mouths 
where there has been no toothbrush 
used, we will find a heavy moss-like 
covering from the gingival toward the 
incisal edge of the teeth, with the dark- 
est olive stain toward the gingival mar- 
gin. By an application of a disclosing 
solution the iodin reaction will show the 
amount of starch in the debris covering 
the teeth. After scaling, we may 
cleanse the teeth of everything but 
the green stain. 

In the children where the toothbrush 
has been used and where we find no 
debris on the teeth, we may still find 
the green stain. The stain is no indica- 
tion of an unclean or an ill-kept mouth. 
We find it as a well-defined thin line 
on the buccal, labial, and lingual sur- 
faces on the uppers as well as the low- 
ers. It has been found in families of six 
children ranging in age from two to 
twelve years and in father and mother 
of the family. 

The green stain is also found in the 
mouths of children who have pyelitis. 
We have never seen a case of pyelitis 
without this green stain. The green 
stain is found in the mouths of adults 
who have well kept mouths and appar- 
ently in good health. We have never 
found the stain however, on artificial 
dentures, as we often find calculus. 

We will find that the child has not a 
balanced diet who has the stain. If 
the small child is being given say, the 
juice of one-half orange a day twice 
the amount of orange juice will 
probably prevent the stain. If the 
older child takes the juice of the one 
orange a day, that of two oranges will 
prevent the stain. 

In my tests of over three hundred 
cases showing green stain in both child- 
ren and adults 95 per cent of the patients 
could not differentiate between bitter 
and acid. A child or an adult will not 
eat or drink something which is dis- 
tasteful to him. One of my patients on 
whom I was making these tests told me 
that he never ate salad, he could not sit 
at a table if there was vinegar on the 
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table, so distasteful was it to him as to 
be nauseating. He could not eat a 
lemon nor an orange. He could not 
differentiate between quinine and 
lemon juice. In the children, the acid 
is bad tasting, so is quinine, and they 
cannot make the distinction between 
sour and bitter. Mothers will say that 
the baby “spits up” the spoonful of 
orange juice, but will take the prune 
juice readily. 

Patients in whom we find the green 
stain usually have a peridental mem- 
brane which is red and spongy, and, as 
a rule, there is a susceptibility to ulcer- 
ative stomatitis. Test out the man who 
had trench mouth in France and who 
still has a moderate degree of ulcerative 
stomatitis, and we find that the green 
stain is there, in associatiaon with a 
lack of vitamine “C” in the diet, and 
with a distaste for acids,—inability to 
tell acid from bitter. 

In cases of ulcerative stomatitis the 
juice of one orange or two ounces of 
orange juice three times a day will many 
times clear it up in forty-eight hours. 
At two of our colleges there are a num- 
ber of patients who at mid-term and 
final examinations always develop an 
ulcerative stomatitis, which is cured by 
orange juice. 

In the American Journal of the Dis- 
eases of Children, Vol. 26, October 1922, 
Dr. H. J. Gurstenberger of the Western 
Reserve University and Lakeside Hospi- 
tal has an interesting article on “The 
Etiology and Treatment of Herpetic 
(apthous and aptho-ulcerative) stoma- 
titis labialis.” In the conclusion he 
traces the causes to scorbutic conditions 
and treatments consist principally of 
orange juice. 

Prevention 

To each case which presents to us we 
should ask ourselves, if this patient were 
ours what could we have done to have 
prevented the conditions we see exist- 
ing. The carious teeth, the pcorly 
formed teeth, the atrophic conditions of 
the first molars, the striations on the 
incisors, or, the tremendous susceptibil- 
ity of the teeth to decay? All these are 
real problems which can only be solved 
by observation and tabulation of large 
numbers of similar conditions. 

Prevention vegins with the pregnant 
mother. She must be seen every six 





weeks during the months of pregnancy 
and her mouth kept clean. We insist 
on a well-balanced diet. With this ne- 
cessity emphasized to the mother, she 
will keep up her own oral hygiene and 
teach it to the child. Never in my prac- 
tice, either in my clinics or private 
practice, have I ever had a patient say 
anything but encouraging things about 
oral hygiene at the time of pregnancy. 
About 60 per cent experience a freedom 
from nausea when under care, and with 
a clean mouth. We know by our histo- 
logy that whatever disturbs the metab- 
olism of the parent disturbs that part of 
the fetus undergrowing growth at that 
time. So we are now striving with the 
pregnant mother in our work of preven- 
tive dentistry. The old adage “A tooth 
for a child” is not alone an adage of 
my Southland, for many old practition- 
ers in all parts of the country still cling 
to it. We must co-operate with the 
medical profession, particularly the ob- 
stetricians and have them give our pa- 
tients the diet necessary to make good 
healthy teeth in the mouths of our fu- 
ture generations. There is no work 
which we have not done for the preg- 
ant woman that we have not done for 
women in any other condition, and we 
have never had a fatality, nor have any 
of them had children “born with teeth,” 
whch is another superstition. Why 
would not a mother, who could masticate 
her food, in a clean comfortable mouth 
be much better off than one who was 
in pain? There is no argument there. 
Her condition of pregnancy is a phy- 
siological process, and the diseased con- 
dition of her mouth is a pathological one, 
and must be removed to give her the 
proper care she should have in order to 
bring into this world the healthy off- 
spring. From the first week to the 
third month the pregnant woman often 
feels so miserably that she neglects her 
hair, skin, her whole body is neglected, 
and her teeth of course first. 

In conclusion let me ask that you do 
not think all devitalized teeth are foci 
for infection and that a bridge is a 
“Red Lantern of Danger.” Many devi- 
talized teeth are as harmless as they 
were when they were vital teeth. Many 
teeth covered by a gold crown are vital 
teeth. We never have an apical alveo- 
lar abscess on a vital tooth. 

Many radiographs which show dark 
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shadows at the apex of the teeth, do not 
warrant the extraction of the teeth, for 
all shadows do not mean pus. And let 
us not extract on just one radiograph 
taken in one position, give the patient 
the benefit of a thorough diagnosis 
from all angles. 
DISCUSSION 

Dr. W. A. Lurie: 

The subject, of course, is too great for the 
doctor to take up in 15 minutes. The part 
which was spoken of, that of oral diagnosis 
in the child and attention in the case of the 
pregnant woman, was very well - taken up. 
There is no ene who can say but that it is 
true that attention to mothers during preg- 
nancy assist in the assimilation of food and 
the proper development of the foetus, as well 
as the preparation of the child for a more nor- 
ma! existence in its fight for life. It is a 
subject that would interest the physician, as 
such, more than the dentist. I refer espec- 
ially to the diagnosis of the case as it occurs 
in the mother. Relative to crowns, devital- 
ized and non-vital teeth, etc., as the doctor 
read in her paper, that subject, perhaps in- 
terests medicine teday more than the subject 
of the care of deciduous teeth and the defor- 
mities that one does see in them. 

In regard to the infections and foci of in- 
fection that do develop from bridges, I be- 
lieve the medical professon is justified in con- 
demning bridges, particularly such as have 
been in existence in the patient’s mouth with- 
out observaticn, for a greater or lesser length 
of time. It is true crowns can last for a long 
time. I do not refer to irritation due to, mal- 
occlusion. Crowns may cause gingivitis which 
will show a perceptible shadow on the X-Ray 
picture. Interpretation of that shadow when 
existing does not always mean the presence 
of pus, or infection as the doctor pointed out. 
There is always more or less of a putrid con- 
dition cf any tooth which has been crowned 
or supported a bridge for a long time and it 
is by far better to consider teeth suspicious if 
crowned. and to, have the crowns removed and 
the teeth tested, than to pass them over with- 
out consideration. It may be possible to treat 
teeth in such condition. The dentist has de- 
vised the care for such teeth in his work of 
to-day. The patient may not have infection 
but may have a number of non-vital teeth 
causing irritation and with a poor resistance 
these may be the cause of some of the symp- 
toms complained of. In such instances these 
teeth are the ones which should be taken 
care of. It may be better in these cases to 
remove such teeth so as to raise the patient’s 
resistance. 

The subject of oral diagnosis in just the 
matter of infections alone would take a long 
time to discuss. Therefore in closing I want 
to say just one word to congratulate Dr. Guth- 
rie in the presentation of her paper from the 
wealth of experience she has had. She has 
done scientific work in her deductions and 
conclusions from the records of her work. 


*Read before the Orleans Parish Medical Society, 
May 12th, 1924. 


PROVISIONAL PROSTHESES AND 
EARLY WEIGHT BEARING IN 
AMPUTATIONS OF THE 
LOWER EXTREMITIES.* 

H. THEODORE Srmon, M.D., 

NEw ORLEANS. 

“When the requirements necessary to 
conserve the safety of the patient have 
been met, the sole remaining considera- 
tion is to be given to securing the stump 
which will best meet the demands made 
upon it by the artificial limb.” This, 
an extract from a manual of Military 
Orthopedics of the Surgeon General’s 
Office in the late war, cannot be too 
forcibly placed as the first primary rule 
of amputations in time of peace. 

While amputations justly belong to 
the surgeon, I do not feel that I am over- 
stepping my bounds by briefly reiterat- 
ing the demands which the artificial 
limb make upon the amputated stump of 
the lower extremity: 

First, considering the site of amputa- 
tion, an old rule and one still adhered 
to by some surgeons today has been— 
“amputate at the lowest possible level.” 
This often places the site of amputation 
at or near the joint line of the ankle or 
knee, and as the joint mechanism of 
any prosthesis requires several inches, 
it results in that segment of the limb 
being made too long. It would there- 
fore be preferable to amend our rule,— 
“amputate at a distance above the joint 
sufficient to allow the necessary room 
for the joint mechanism.” In the thigh 
amputation, the lower third, within two 
or three inches of the joint is preferable 
to disarticulation of the knee for the 
above mentioned reason. In the leg, 
the middle third is more favorable than 
even the lower, as, at this point the tibia 
is broader and is capable of better end- 
bearing. In the foot, amputation 
through the tarsal bones is unsatisfac- 
tory, as there is no longer any extensor 
muscle pull (the veroneal and tibial in- 
sertions having been destroyed) which 
sooner or later results in an equinus po- 
sition of the stump and an inability to 
wear any appliance satisfactorily. Am- 
putation through the metatarsal bones 
anterior to the insertion of the peroneal 


*Read before the Orleans Parish Medical Society, 
May 12th. 1/24. 
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and tibial muscles can be fitted with 
a useful and comfortable appliance. 
Secondly, the type of Amputation: In 
both provisional and permanent prothe- 
ses of the present time it is found that 
the tuberosity of the ischenm is used for 
weight bearing in amputations of the 
thigh, and that the shelving upper end 
of the tibia bears the pressure in below 
knee amputations. There is however 
no doubt but that the stump giving end 
bearing in conjunction with the above 
described is far preferable in both point 
of comfort and perfection of ambulation. 
To secure an end bearing stump, it must 
be remembered that the method of am- 
putation which will place the scar so as 
not to be exposed to pressure is essen- 
tial. The large nerve trunks should be 
divided high as to avoid future neuro- 
mas which are constant sources of use- 
lessness of a stump. The fascia and 
soft parts should be joined by suture 
over the bone ends so as to prevent their 
slipping upward, and so avoid adhesions 
of skin to bone. The bone should be 
smoothed perfectly and in leg amputa- 
tions it should be remembered to cut 
the fibula higher up than its adjacent 
tibia. The aperiosteal method of bone 
division seems to clinically give a better 
end bearing result. In this method the 
periosteum is removed for 1 c. m. from 
the end of the bone and the marrow cav- 
ity is curetted out the same distance. 
Thirdly, Post Operative care of the 
Stump is paramount and it is not suf- 
ficed by ordinary surgical dressings of 
the healing wound. Joint contractures 
must be guarded against from the time 
of operation, the shorter the stump the 
more prone to deformities; care must 
be taken to see that a pillow or cushion 
is not placed under the knee or used to 
support thigh stumps. Foot amputa- 
tions should be placed in a Right Angle 
Splint. In leg amputations it is ad- 
visable to use a posterior gutter splint 
so as to prevent hamstring contraction. 
In thigh cases the deformity of abduct- 
ion and flexion if noticed can be pre- 
vented by sand bags and bucks exten- 
tion. This latter deformity is often the 
result of posture while patient is up and 
around in a rolling chair. It can be 
plainly seen that even a ten degree flex- 
ion deformity of the ankle, knee or hip 


of Lower Extremities. 


makes the satisfactory use of a pros- 
thesis impossible. With the contrac- 
ture is associated a muscle weakness 
which can in time result in a useless 
stump. Circulation of the stump is 
usually far from normal, which results 
in the inevitable oedema of a greater or 
lesser degree. This persists, even after 
complete healing. Baking, massage 
and a cotton elastic bandage applied to 
the stump are advisable methods. 

For practically the first six months 
there is an ever progressive change in 
stump circumference and contour, or, 
as is called “stump shrinkage.” Even 
after this period, if an appliance is 
worn, it will be found that there is a 
second change of contour due to skin 
thickening, muscle hardening and the 
like. It is therefore evident that a per- 
manent limb is practically impossible 
for the first six months and even at a 
later period with the stump changes, it 
is often necessary to change the socket 
which in wooden limbs necessitates 
making an entire new leg or thigh seg- 
ment. 

This presents an economic feature 
which is far from trivial in many cases 
as the cost of a limb ranges around 
$150.00. Again, it must be remembered 
that the period of convalescence of an 
amputae extends from nine to twelve 
months by ordinary methods of every 
day treatment; this from the standpoint 
of insurance compensation and non-pro- 
ductivity on the part of the patient is 
of no small importance. 

Aside from the standpoint of econo- 
my, let us consider the mental status of 
the patient.—following the loss of a limb 
there is always a period of profound 
mental depression. This with no pros- 
pectives of further usefulness and an 
ever present question of “when ard how 
can I walk,” can be continued into a 
state of melancholia and permanent in- 
validism. What can be more conduc- 
ive to this than a wheel chair and sick 
room or even the use of crutches for a 
period of even six months? 

From the foregoing it is seen that a 
wise aspect of each patient with an am- 
putated limb is first from the physiolo- 
gic one of the limb itself, and second 
from an economic and psychologic one 
of the patient. It was not until the ad- 
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vent of 1914 and the World War with its 
numberless maimed and wounded that 
sufficient thought along these lines was 
given. It was Froelich of Nancy and 
Spitzy of Vienna who first conceived the 
idea of early weight bearing in lower 
limb amputations. At first the appar- 
atus used were quite crude and were 
made of only heavy card board and 
rough wooden uprights—then Martin 
of La Panne perfected more elaborate 
apparatus and finally. a wide-spread 
knowledge of the benefits of early 
weight bearing led to special amputa- 
tion centers in all of the allied and 
enemy countries. With the entrance 
of our Country in the war certain men 
were sent over to study progress in these 
cases and among them was Dr. Philip 
D. Wilson of Boston who in the fall of 
1918 was returned to the United States 
and stationed at Walter Reed General 
Hospital to conduct this type of work. 
It was my extreme good fortune to work 
with Dr. Wilson in the handling of some 
few of the many amputated cases which 
passed through this hospital. Here we 
found that a temporary limb which we 
called a Provisional Prosthesis could ba 
fitted to a great majority of cases with- 
in six weeks from time of amputation, 
and in some cases where a linear 
closure of tke stump end had been 
done, it was not infrequent to see a 
man up and about within three or four 
weeks after the loss of his limb. Early 
use of the stump prevented deformity. 
There was little chance for muscle weak- 
ness to develop, the circulation of the 
stump was markedly improved and the 
unhealed wounds were found to close 
much quicker. The skin was begun on 
its process of hardening almost at once 
and as the stump shrunk a new plaster 
of paris socket was quickly and cheaply 
made for replacement. The patient had 
little time to continue in his depressed 
mental state. He saw men up and 
walking, and walking most satisfactor- 
ily, and he knew that in a few weeks he 
would be among them. At the end of 
six or eight months, after possibly two 
or three changes of sockets the patient 
was fitted with a permanent limb with 
which he could at once walk away with 
perfect comfort and with more than sat- 
isfactory gait. 





With but a limited amount of mater- 
ial I am endeavoring to demonstrate at 
Charity Hospital the advantages of early 
weight bearing. There is hardly time 
to go into a detailed description of the 
making of these appliances. Later, a 
few lantern slides and a demonstration 
of the apparatus will be more enlight- 
ening. Here it suffices to say that a 
plaster of paris socket is moulded to the 
stump and in it is incorporated the 
wooden or steel uprights which conduct 
the body weight to the ground from the 
tibial sides in leg amputations and the 
ischeal tuberosity in thigh amputations. 
There is absolutely no end bearing in 
this type of limb which allows for wear- 
ing long before the wound has healed. 


In closing, I wish to reiterate that 
this method of early weight bearing 
presents two most favorable features 
for its universal adoption; the first, a 
reduction by practically one half of the 
period of convalescence, and, the second, 
better functional end results. 


DISCUSSION. 


Dr. Hermann B. Gessner: I should like to 
knew whether Dr. Simon can tell from ex- 
perience the results of the Bunge aperiosteal 
method. I notice he refers to amputation of 
the thigh two inches above knee as desirable. 
I wonder what he thinks of the transcondyloid 
operation; it gives a broad endbearing sur- 
face and does not give leave to the big knuc- 
kles of the knee. 

I recall reading a few years ago. of excision 
of the fibula in high amputation of the leg. 
It was claimed that with the fibula removed 
the tibia stump fits down in the artificial 
limb better. What can Dr. Simon tell us 
about this from his experiences. 


Dr. E. Denegre Martin: As Dr. Gessner has 
stated this is an interesting subject. Many 
of us will recall in years gone by, that ampu- 
tations were commen. When I was in Char- 
ity Hospital we had 8 or 10 cases convales- 
cing in one ward. Amputations took any- 
where from 6 months to one year to get well 
and healed often after a good deal of necro- 
sis of bone. In operating on a man, no one 
thought of an artificial limb; the idea was 
to save as much of the limb as possible. Pros- 
thesis was not used then. The only operation 
of the foot that gave a good result was through 
the metatarso-phalangeal joints, operations 
above this point were often unsatisfactory. 

The long stump will always give trouble. 
About six inches below the tuberosity is best, 
even three inches below gives good results. 
The operation that I like very much, espec- 
ially when people are not able to pay for ex- 
pensive apparatus, is through the condyle. I 
prefer the Gritti-Stokes where the patella is 
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used, this gives a good weight bearing stump. 
There is no serious objection to the difference 
in the two legs outside of the fact that there 
is a little deformity when the man is sitting 
down. If you have an end bearing’ stump, 
you do not necessarily have to have an appar- 
atus of much weight. It is simply laced to 


the thigh. 
We need more of these discussions and 
demonstrations. When you come down to 


practical facts, it is the man who goes around 
with the amputated leg that is serviceable, who 
is most grateful. With more attention to 
these little things and more papers and dis- 
cussions of this kind our meetings would be 
more interesting and much more instructive. 
It is the surgeon who expresses his work and 
not the one who can conceal it that is doing 
more for poor suffering humanity. 


Dr. H. T. Simon (closing): In reply to Dr. 
Gessner’s question relative to the results of 
the Bunge method of amputation, I called it 
the aperiosteal method. I would say from 
personal experience, not from very recent, 
experience, that we seem to get better end- 
bearing stumps by using’ this method of bone 
division. Even in face of infection we curett- 
ed the marrow cavity. It is important 
though that no more than one centimeter af 
marrow cavity be removed as any further 
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removal may result in bone death and seques- 
tra formation. 

Relative to the trans condyloid operation in 
thigh amputation, I would say that there is 
not quite sufficient room for joint mechanism 
of the knee of the Prosthesis. I would think 
that the Gritti Stokes amputation, in which the 
patella is joined to the cut end of the femur 
would be very suitable method in this locality. 
An excision of the fibula in high leg ampu- 
tation is advocated by most texts. There is 
however a practical question of the lateral 
scar, which is necessary for the removal of 
the fibula, being pressed on by the appara- 
tus. For this reason Mr. Hill, limb maker 
for McDermott, of New Orleans, prefers the 
fibula being left in and although we know 
that the short fibula stump is pulled out by 
its attached muscles, he advocates gouging out 
a space in the wooden socket. It seems to 
me that this is an extremely practical and 
valuable point to be considered. 

I do not agree with Dr. Martin relative 
to amputation through the arch or the foot, 
being entirely unsuitable for satisfactory 
Prosthesis. If the amputation is anterior to 
the attachment of the Perineal and tibial 
muscles, there can be no resulting deformity 
of the foot stump and this type of amputation 
can walk with extreme satisfaction in a cor- 
rectly fitted apparatus. 
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UNITY OF MISSISSIPPI AND LOUISIANA’S 
MEDICAL INTERESTS. 


Louisiana and Mississippi have so many 
medical problems in common the unifi- 
cation of their interests needs no argu- 
ment. It is perfectly clear that when 
the profession of two great states com- 
bines for a common end, which means 
advancing interests both of the profes- 
sion as well as of the population, that 
more can be accomplished by such an 
union than can be accomplished individ- 
ually or by the expenditure of individ- 
ual effort. The latter invariably leads 
to confusion and overlapping and re- 
duplication of activities which in the 
long run means lost motion and lack of 
achievement. 


There are three outstanding health 
problems in Louisiana and Mississippi 
which can be solved by close cooperation 
by the health authorities and medical 
societies of the two states. 


The first is the problem of mosquito 
and malaria eradication, the second is 
hookworm and the third, in the control 
of which our neighboring state has made 
more progress perhaps than we have, 
is that of tuberculosis. 

It is also highly desirable that the 
medical fraternities of the two states 
cooperate on a common basis in the ex- 
change of ideas along other lines both 
practical and theoretical. This can be 
readily accomplished by expression 
through a common organ namely a co- 
operative journal. Such a journal 
would allow free expression of opinions 
from the medical profession of both 
states. It would become a common 
meeting ground for the exchange of 
ideas and it would beyond a doubt ma- 
terially further the interests of the pro- 
fessional men of both states. 





HOSPITAL ABUSE. 


The Orleans Parish Medical Society 
has adopted resolutions in support of an 
act promoted by the medical staff of the 
Charity hospital to prevent the use of 
the hospital by persons able to pay for 
medical and surgical treatment. Emer- 
gency cases are excepted. 


The act is now before the senate. It 
directs the administrators of the hospi- 
tal, and kindred institutions, to take 
steps to prevent the abuse alleged. The 
steps to be taken are not designated in 
the act but are left to the discretion of 
the board. 


The Charity hospital administrators 
have already declared themselves against 
the course that would be required by 
the act, saying that the effect would be 
to strain the charity required of the in- 
stitution. 

The medical society has issued the fol- 
lowing statement: 

“The Orleans Parish Medical society, 
fully appreciative of its obligations to 
the afflicted poor, to the public and 
to organized medicine, met and consid- 
ered at great length the question of hos- 
pital abuse as referred to by senate bill 
No. 187, now before the legislature. 

“This society has always stood against 
the abuse of the Charity hospital on 
the part of compensation insurance com- 
panies, and those who are able to pay. 

“The loose method of admitting and 
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treating patients regardless of whether 
they are charity cases or not, even with- 
out superficial investigation, necessari- 
ly increases the expenses of running 
the hospital, causing the overcrowded 
conditions prevailing at certain times 
in many of the indoor and outdoor de- 
partments of Charity hospital and which 
works genuine hardships on the deserv- 
ing poor and the visiting staff. 


“This is largely due to the fact that 
so many able to pay are taking up 
the time and occupying the beds which 
should rightfully, in the true meaning 
of charity, be allotted only to the sick 
poor. 


“The society has long recognized the 
urgent need of such legislation as now 
proposed in senate bill No. 187, and is 
on record as favoring such legislation. 

“The medical profession called to the 
attention of the board of administra- 
tors of the Charity hospital the neces- 
sity for study of this subject, and the 
need of securing the enactment of laws 
safeguarding the rights of the poor 


against the unscrupulous well-to-do. 


This resolution is a matter of record of 
date April 9, 1923, and was sent to the 
present members of the Charity Hospi- 
tal board as a part of the resolutions 
endorsing the Charity Hospital appeal. 
This was done because hospital abuse 
is a subject deserving of investigation 
and study, and has long been recognized 
as needing correction by physicians who 
have been closely associated with the 
hospital as internes, house surgeons 
and visiting members of the staff for 
the past 25 or 30 years, and even dating 
back to the administration of Dr. Albert 
B. Miles, the South’s great surgeon who 
first proposed the subject to his board 
of administrators, and this also is a 
matter of record. 


“The initiative in this matter is taken 
by the medical profession following the 
failure on the part of past and present 
boards to give this subject either 
thought, investigation or study. 

“As citizens and taxpayers and mem- 
bers of the medical profession, we feel 
that the question of hospital abuse 
should be brought to the attention of 
the public for their information and 
consideration, at the same time hoping 
to receive their hearty support and co- 
operation for the passage of such laws 


as will correct this evil and protect 
the taxpayers from imposition and al- 
low a free use of this institution for 
those for whom it was founded, the poor 
and needy. 

The following’ resolutions 
unanimously adopted: 

“Whereas the Orleans Parish Medi- 
cal society in special meeting assembled 
has carefully considered the matter of 
legislation to prevent hospital abuse. 

“Be it resolved that this organization 
believes the board of administrators of 
the Charity hospital to be in error in 
refusing its support of the proposed 
legislation, and 

“Be it further resolved that the Or- 
leans Parish Medical society heartily 
endorses the legislation proposed by the 
visiting staff and will lend its active 
efforts to having this legislation pass- 
ed.” 


were 





DR. LEATHERS RETIRES; DR. UNDER- 
WOOD SUCCEEDS. 


Dr. W. S. Leathers, for many years 
Executive Officer of the Mississippi 
State Board of Health and Professor of 
Hygiene at the University of Missis- 
sippi, has tendered his resigration, ef- 
fective July 1, 1924. 

Dr. Leathers has been one of the pio- 
neers in preventive medicine, and under 
his administration Mississippi has made 
marked progress and is among the fore- 
most states of the Union in health work. 
Through the splendid co-operation ac- 
corded him by the physicians, he suc- 
ceeded in getting Mississippi admitted 
to the registration area for births and 
deaths, and malaria and other communi- 
cable diseases have been materially re- 
duced. 

Dr. Leathers will sojourn in Europe 
for a year, makirg an intensive study 
of preventive medicine, and on his re- 
turn he will assume the position of Pro- 
fessor of Preventive Medicine recently 
created by Vanderbilt University, Nash- 
ville, Tenn. 

In this new position Dr. Leathers will 
have opportunity to shape the thought 
of coming leaders in medical and admin- 
istrative lines of health work. By his 
personality and experience he will in- 
spire higher ideals in those with whom 
he comes in contact, ard create an ear- 
nest desire for LIGHT in the prevention 
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of unnecessary sickness and death in 
our Southland. 

On the 15th of May, Dr. F. J. Under- 
wood, for many years closely associated 
with Dr. Leathers in charge of the Child 
Welfare Work for Mississippi, was 
elected Secretary to the Board of Health 
and Executive Health Officer. The 
mantle falls on worthy shoulders and 
Mississippi will find in him an effective 
and efficient worker. 

The Journal congratulates both of 
these gentlemen on the recognition 
given for their splendid service in the 
cause of Public health, which is Preven- 
tive Medicine. 





SCARLET FEVER ROBBED OF ITS 
TERRORS. 


Unless something occurs to especially 
direct our attention and thoughts to the 
fact, we are likely to fail to realize the 
rapidity with which important discov- 
eries in medicine are being made of late 
and also to realize the far-reaching 
effect of some of them. The latest dis- 


ease to be conquered is scarlet fever. 


Available fundamental knowledge 
relative to the cause of scarlet fever has 
been accumulating for many years. That 
certain strains of Streptococcus hemo- 
lyticus were either the specific cause or 
at least an imvortant contributing cause 
of scarlet fever and the damage done 
by the disease has been believed for 
many years. The final proof has come 
during the last few months. The ex- 
perimental production of scarlet fever 
and proof of the etiological relation of 
the Streptococcus hemolyticus by Dick 
and Dick (1) (2) will stand out among 
the accomplishments in medical re- 
search of the present century. This ac- 
complishment represents almost the life 
work of Dr. G. F. Dick and his wife, Dr. 
Gladys H. Dick, and is a splendid exam- 
ple of the reward that may come from 
painstaking, conscientious and persist- 
ent work along a definite line. 

With definite information as to the 
cause of the disease and especially the 
nature of the cause of the damage, it 
was only a natural step that a suitable 
antitoxin should be produced. This has 

"Dick, G. F., and Dick. Gladys H.: Experimental 
Scarlet Fever, J.A.M.A. 81:1166, Oct. 6. 1923 


*The Etiology of Scarlet Fever, ibid. 82:301, 
Jan. 26, 1924. . 
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been accomplished and according to the 
reports made at the recent meeting of 
the Association of American Physicians 
in Atlantic City by Dochez, by Blake 
and by the Dicks, the antitoxin for scar- 
let fever will be the most potent anti- 
toxin that we now have for any disease. 
The clinical symptoms of scarlet fever 
include the scarlatinal rash in most in- 
dividuals and in many cases this is very 
marked. Administration of suitable 
doses of antitoxin causes the disappear- 
ance of the rash almost like magic 
within twenty-four hours and co-inci- 
dentally with the disappearance of the 
rash, the patient is transformed from a 
sick patient practically into a well in- 
dividual. 

Those who listened to the reports felt 
sure that another epoch-making discov- 
ery in medicine has been made and that 
another disease has been robbed of its 
terrors. The antitoxin is not available 
in sufficient quantities to meet the 
needs, but there is no reasonable doubt 
but that it will be made available soon 
in adequate quantity and whenever that 
time arrives, the physician will have as 
effective a weapon against scarlet fever 
as he has against diphtheria. All credit 
and praise goes to the several workers 
who have made this possible, but espe- 
cially to the Dicks, to whom the world 
will owe a debt of gratitude for all time. 





TAXES AND HEALTH. 


When the Louisiana Tax Commission 
met a few weeks ago and apportioned 
the State funds, education and highways 
received, respectively, 35 and 32 per 
cent of the total of the state’s income. 
The two Charity Hospitals, two for the 
Insane, and the Home for the Feeble 
minded received 10.5 per cent of the 
total income. The next largest item was 
pensions for Confederate Veterans, 6.0 
per cent; the next, the State Peniten- 
tiary, 4.1 per cent. The Legal, Legisla- 
tive and Judicial Departments of the 
State and the Liquidation of the State 
Debt, received, respectively, about equal 
amounts. The State Engineer’s office, 
Finance and the Department of Conser- 
vation followed in the order named. 
Miscellaneous, Agriculture, Military and 
Executive Departments combined re- 
ceived 1.7 per cent, with the State Board 
of Health last and least from the point 
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of view of the funds apportioned—0.4 
per cent. 

Louisiana in apportioning the small 
amount for health work is not alone. 
Many other states encourage education, 
highways, hospital service, etc., by large 
appropriations, but fail to give suffici- 
ent to make health work even a protec- 
tion—not to speak of health promotion. 

It is only a few years since we began 
to understand the value of health as an 
asset to the community—an asset to the 
state and to the nation. Unfortunately, 
there are comparatively few people yet 
who believe even in the economic phase 
of health work. If the apportionment 
for health were raised, the percentage 
required for the hospitals and hospitals 
for the insane would be lessened. In 
other words, if we would pay for pre- 
vention, we would need less for remedial 
care. 

It is also a very few years since the 
public mind became focused upon the 
need for child health conservation. In 
these few years great progress has been 
made. Annual] examinations were made 
and remedial measures applied to the 
children of the school age. These chil- 
dren were in groups. There was already 
established a supervisory agency and so 
volunteer organizations and officers in- 
terested in health could make greater 
immediate appeal and show greater re- 
sults by examination and care of the 
schoo] children, health conditions of the 
of health work for children. 

From surveys and examinations of 
school children health conditions of the 
child of the pre-school age became ap- 
parent and from the study of this group 
the tremendous need for more attention 
to infants and to mothers during the 


pre-natal period and in child-birth. 
Comparisons began to be made between 
the different counties and the different 
states and the appalling number of ma- 
ternal deaths, and deaths of infants 
under one year came as a shock to 
thousands of health workers. 


Through the efforts of the Children’s 
Bureau and the almost unanimous ap- 
proval of the organized women of the 
United States, Congress made an appro- 
priation to be equally apportioned among 
the several states and an additional sum 
to be apportioned annually on a fifty- 
fifty basis. Forty-one states have ac- 
cepted their quota and have put into ef- 
fect comprehensive programs which in- 
clude instruction of prospective moth- 
ers; instruction for the care of the in- 
fant in proper feeding, etc., and instruc- 
tion of ignorant midwives. In order to 
do this character of work public health 
nurses are employed, directed by a local 
physician or have their activities sug- 
gested and supervised by a physician or 
director in the Bureau of Child Hygiene 
of the State Board of Health. 


Prospective mothers are urged to 
have the attention of a physician during 
the period before child birth, and they 
are also urged to have a competent phy- 
sician or a trained midwife with them 
during the period of child birth. No ef- 
fort is made to give nursing service ex- 
cept when the familv-is very poor and 
cannot afford to employ the service they 
need. 


In general, the programs are planned 
to give skilled advice, largely to persons 
who live in the rural districts far from 
community centers where there may be 
hospitals, physicians or nurses. 
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TRANSACTIONS OF MISSISSIPPI STATE MEDICAL ASSOCIATION 


To the Mississippi State Medical Asso- 
ciation: 
Dear Doctors: 

At the recent. May meeting of the 
State Association the House of Dele- 
gates appointed a committee consisting 
of Drs. E. F. Howard and 8S. W. John- 
ston of Vicksburg, together with the 
Secretary, and authorized said commit- 
tee to arrange with the New Orleans 
Medical and Surgical Journal to become 
the official organ of the Association, if 
the committee deemed it wise and prac- 
tical. 

This committee has made such ar- 
rangements as it believes will be to the 
best interests of the members of the As- 
sociation, and for this year at least the 
minutes and scientific papers will be 
published in the Journal insieac of in 
the Annual Transactions. The Journal 
will be sent monthly to each member. 

Those members who care to preserve 
the transactions of the Association in 
permanent form may arrange with the 
publishers of the New Orleans Medical 
and Surgical Journal to bind the several 
issues at the end of the Association year 
into one volume. This, of course, will be 
an individual matter, and will necessi- 
tate your keeping a file of the Journals 
as they come to you from month to 
month. 

In arranging for the binding of the 
Journal it will not be necessary to com- 
municate with the Secretary at all, but 
take the matter up direct with the pub- 
lishers, as your arrangements with them 
will be personal and not Association 
matter. 

We trust and believe that the new 
arrangement will more nearly meet the 
demand of modern conditions and the 
New Orleans Journal will fill a long-felt 
want in our Association life. 

Respectfully, 
T. M. DYE, Secretary. 

July 1, 1924. 





MINUTES OF GENERAL SESSION. 





The Fifty-Seventh Annual Session of 
the Mississippi State Medical Associa- 
tion was held in Jackson, May 13th, 
14th and 15th, 1924. 

The first session of the scientific pro- 


gram was called to order in Convention 
Hall, Edwards Hotel, at 9:30 a. m., May 
13th, by the President, Dr. W. A. Dear- 
man, Long Beach. 

Dr. B. 8. Guyton, Oxford, read a paper 
entitled: “Practical Facts Concerning 
the Eyes and General Practice.” This 
paper was discussed by Drs. W. S. 
Sims, Jackson; E. LeRoy Wilkins, 
Clarksdale, and D. C. Montgomery, 
Greenville. 

Dr. E. F. Howard, Vicksburg, read a 
paper entitled: ““SSome Ideals in Tonsil- 
lectomy.”” This paper was discussed by 
Drs. W. B. Dobson, Jackson; George E. 
Adkins, Jackson, and the discussion 
closed by Dr. Howard. 

The President at this time introduced 
Dr. Elizabeth Bass of New Orleans, 
fraternal delegate from the Louisiana 
State Medical Society. 

Dr. John H. McLean, Jackson, read a 
paper entitled: “Head Injuries.” This 
paper was discussed by Drs. J. W. 
Barksdale, Jackson, and H. R. Shands, 
Jackson. 

Owing to the illness of Dr. J. C. Cul- 
ley, Oxford, he was not able to read his 
paper on “Brain Abscess.” It was 
moved by Dr. H. R. Shands, that the 
Secretary of the Association be in- 
structed to send to Dr. Culley a tele- 
gram expressing the regret of the Asso- 
ciation for his absence, and congratulat- 
ing him on his improvement. This 
motion was duly seconded and unani- 
mously carried. 

Dr. W. H. Parsons, Vicksburg,, read 
a paper entitled “Surgery of the Thy- 
roid.” This paper was discussed by 
Drs. W. W. Crawford, Hattiesburg; W. 
E. Sistrunk, Rochester, Minn.: E. F. 
Howard, Vicksburg; J. G. Gardner, 
Columbia ; G. Street, Vicksburg, and the 
discussion closed by Dr. Parsons. 

Dr. Seale Harris, Birmingham, Ala., 
made a short talk, and the session ad- 
journed until 1:30. 

Tuesday Afternoon Session. 

The Tuesday afternoon session was 
called to order at 1:30 by the President 
Dr. W. A. Dearman. 

Dr. T. T. Batson, Hattiesburg, read a 
paper entitled “The Surgical Appen- 
dix: Its Simulation and Differential 
Diagnosis.” This paper was discussed 
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by Drs. R. H. Foster, Laurel; H. R. 
Shands, Jackson; J. G. Gardner, Colum- 
bia; C. C. Hightower, Hattiesburg; V. 
B. Philpot, Houston; E. H. Linfield, 
Gulfport, and the discussion closed by 
Dr. Batson. 

Dr. H. R. Shands, Jackson, read a 
paper entitled “Acute Intestinal Ob- 
struction Necessitating Intestinal Resec- 
tion.” This paper was discussed by 
Drs. John Darrington, Yazoo City; 
Julius Crisler, Jackson; H. H. Hairston, 
Meridian; J. G. Gardner, Columbia; W. 
E. Sistrunk, Rochester, Minn., and the 
discussion closed by Dr. Shands. 

Dr. V. B. Philpot, Houston, read a 
paper entitled “Ectopic Gestation; Re- 
port of Cases.”” This paper was discus- 
sed by Drs. E. C. Parker, Gulfport; H. 
L. McKirnon, Hattiesburg; R. A. Clan- 
ton, Grenada; R. D. Sessions, Natchez, 
and the discussion closed by Dr. Philpot. 

Dr. M. Y. Dabney, Birmingham, Ala., 
read a paper entitled: “The Surgical 
Treatment of Leukorrhea.” This paper 
was discussed by Drs. J. P. Wall, Jack- 
son; R. D. Sessions, Natchez; Wm. H. 
Hosey, Stringer, and the discussion 
closed by Dr. Dabney. 

Dr. P. G. Gamble, Greenville, read a 
paper entitled “Treatment of Prostatic 
Hypertrophy.” This paper was dis- 
cussed by Drs. L. B. Otken, Greenwood ; 
L. D. Dickerson, McComb, and the dis- 
cussion closed by Dr. Gamble. 

Dr. H. H. Hairston, Meridian, read a 
paper entitled “Treatment of Puerperal 
Sepsis.”” This paper was discussed by 
Drs. C. C. Hightower, Hattiesburg; E. 
C. Parker, Gulfport; Albert C. Bryan, 
Meridian; S. T. Wells, Alligator; W. H. 
Scudder, Mayersville; Wm. H. Hosey, 
Stringer; C. A. Sheeley, Gulfport; H. L. 
McKinnon, Hattiesburg; D. T. Tal- 
madge, Jackson; E. H. Linfield, Gulf- 
port; L. B. Hudson, Hattiesburg, and 
the discussion closed by Dr. Hairston. 

The session adjourned until Wednes- 
day morning. 

Tuesday Evening Session. 

The Tuesday evening session was held 
in the Municipal Auditorium, Dr. 
George E. Adkins of Jackson presiding. 

The Invocation was pronounced by 
Rev. R. E. Hough of Jackson. 

The Mayor of Jackson, W. A. Scott, 
welcomed the Association on behalf of 
the municipal authorities. 


Governor H. L. Whitfield weicomed 
the members on behalf of the City of 
Jackson and the state of Mississippi. 

Dr. John Darrington, Yazoo City, 
welcomed the guests on behalf of the 
Central Medical Society. 

Dr. James W. Lipscomb, Columbus, 
responded to the above addresses. 

Mrs. S. C. Red of Houston, Tiex., 
President of the Woman’s Auxiliary, 
made an address in behalf of that or- 
ganization. 

Dr. W. A. Dearman, Long Beach, read 
his address of President, entitled, “The 
Golden Rule in Medicine.” 

Dr. W. E. Sistrunk, Rochester, Minn., 
read the Annual Oration entitled: “Re- 
duction of Surgical Mortality.” 

The meeting adjourned. 


Wednesday Morning Session. 


The Wednesday morning session was 
called to order at 9:30 by the President, 
Dr. W. A. Dearman. 

Dr. N. C. Womack, Jackson, read a 
paper entitled “Tuberculosis in Infancy 
and Childhood.” This paper was dis- 
cussed by Drs. Riley W. Burnett, D’lo; 
George E. Adkins, Jackson; C. C. 
Buchanan, Hattiesburg; Richard C. 
Bunting, Memphis, Tenn., and the dis- 
cussion closed by Dr. N. C. Womack. 

Dr. J. B. Howell, Canton, read a paper 
entitled: “Endocarditis from the Stand- 
point of Prevention.” This paper was 
discussed by Drs. Hiram Williams, 
Prentiss; Whitman Rowland, Jr., Ox- 
ford; N. S. Stern, Memphis, Tennessee, 
and the discussion closed by Dr. Howell. 

Dr. I. C. Knox, Vicksburg, read a 
paper entitled: “Some Other Etiologic 
Factors in Arthritis.” This paper was 
discussed by Drs. C. C. Hightower, Hat- 
tiesburg; J. G. Gardner, Columbia; H. 
M. Folkes, Biloxi; H. R. Hays, Jackson, 
and the discussion closed by Dr. Knox. 

Dr.E. L. Eggleston, Battle Creek, 
Mch., read a paper entitled “The Physi- 
cian’s Responsibility to the Patient in a 
Diagnostic Way.” This paper was dis- 
cussed by Drs. G. Y. Gillespie, Jr., 
Greenwood; P. W. Rowland, Oxford; 
Seale Harris, Birmingham, Ala., and 
the discussion closed by Dr. Eggleston. 

The session adjourned until 1:30. 

Wednesday Afternoon Session. 

The Wednesday afternoon session 
was called to order at 1:45 by the Presi- 
dent, Dr. W. A. Dearman. 
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Dr. R. C. Finlay, Greenville, read a 
paper. entitled “Fluoroscopy in Medical 
Diagnosis.” This paper was discussed 
by Drs. W. F. Henderson, Jackson, and 
C. C. Hightower, Hattiesburg. 


Dr. Whitman Rowland, Jr., Oxford, 
read a paper entitled: “A Consideration 
of the Heart from the Standpoint of 
Functional Capacity.” This paper was 
discussed by Drs. W. A. Dearman, Long 
Beach; N. S. Stern, Memphis, Tenn., 
and the discussion closed by Dr. Row- 
land. 

In the absence of Dr. W. B. Dickins, 
Greenwood, his paper on “The ‘Old Age’ 
Problem,” was read by Dr. G. W. F. 
Rembert of Jackson. This paper was dis- 
cussed by Drs. B. A. Anderson, Boone- 
ville;Seale Harris, Birmingham, Ala.; 
P. W. Rowland, Oxford; Albert C. 
3ryan, Meridian; H. R. Shands, Jack- 
son, and Olin West, Secretary American 
Medical Association, Chicago. 

The session adjourned until Thurs- 
day morning. 


Thursday Morning Session. 


The Thursday morning session was 
called to order at nine-fortyfive by the 
President, Dr. W. A. Dearman. 

Dr. Russell A. Hennesay, Memphis, 
Tennessee, read a paper entitled : “Treat- 
ment of Venereal Diseases from the 
Standpoint of Prevention.” This paper 
was discussed by Dr. Hardie R. Hays, 
Jackson; William L. Little, Wesson; 
William H. Frizell, Brookhaven; Robert 
S. Curry, Jackson; and the discussion 
closed by Dr. Hennessay. 

Dr. Daniel J. Williams, Gulfport, read 
a paper entitled: “History of Public 
Health Work in Harrison County.” 
This paper was discussed by Drs. L. C. 
Frickes, Ass’t Surgeon General in 
charge of Malarial Work in the United 
States; W. S. Leathers, University; H. 
M. Folkes, Biloxi; Oscar Dowling, New 
Orleans; and the discussion closed by 
Dr. D. J. Williams. 

Dr. C. C. Applewhite, Jackson, read 
a paper entitled “Whole Time County 
Health Physician.” This paper was 
discussed by Drs. R. N. Whitfield, Flor- 
erce; and Whitman Rowland, Jr., Ox- 
ford. 

Dr. C. D. Mitchell, Jackson, read a 
paper entitled: “Modern Treatment of 
the Insane.” This paper was discussed 


by Drs. W. S. Leathers, University, and 
Oscar Dowling, New Orleans. 

The Fifty-seventh Annual Session ad- 
journed sine die.. 


MINUTES OF THE HOUSE OF DELE- 
GATES. 


The twenty-first annua sess:on of 
the House of Delegates of the Mississ- 
ippi State Medical Association met in 
the Convention Hall, Edwards Hotel. 
Jackson, May the thirteenth, 1924, at. 
8:10 a. m., President W. A. Dearman 
presiding. Roll call showed forty dele- 
gates present. 

In the contest over the seating of the 
delegate from Bolivar County, the mat- 
ter was referred to the Council, which 
later ruled that the Delta Medical So- 
ciety should be entitled to the delegate 
from Bolivar. 

J. J. Haralson, Forest, was elected 
a member of the Committee on Budget 
and Finance for three years to succeed 
himself. 

The Secretary read the following re- 
port, which was referred to a committee 
composed of Henry Boswell, H. F. Gar- 
rison and C. A. Sheely: 


To The House of Delegates, 
Mississippi State Medical 
Association, 

Jackson, Miss. 
Gentlemen: 


The membership for 1923 
reached 987, which is a high water mark 
for recent years. 

I call your attention to certain 
changes in the state law governing the 
appointment of the State Board of 
Health. As the Board under the new 
iaw will begin to function on January 
first 1926, it will be necessary for this 
Association to take some action at its 
regular annual meeting in 1925. The 
Association is to nominate three men 
from each Congressional District in the 
state, from which nominees the Gov- 
ernor will select one for each District 
for membership on the State Board of 
Health. 

I call your attention to the following 
proposed changes in the Constitution 
which were offered at the 1923 session, 
and which have been sent to each com- 
ponent Society, and which should come 
up for final disposition at this session: 

“Change Section 2 of Article V to 
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read as follows: ‘The time and place for 
holding the annual session shall be fix- 
ed by the House of Delegates, but when 
unable to act, or in emergencies, the 
Council shall have the power to fix the 
place for holding the annual session, or, 
in emergencies, to change the place of 
meeting.’ ” 

“Change Section 4 of Article IV to 
read as follows: ‘Any component So- 
ciety may present to the House of Dele- 
gates the names of such retired physi- 
cians who have been members of the 
Association for ten consecutive years, 
and who, by reason of previous service 
to organized medicine, are worthy to 
be especially honored, for election to 
honorary membership. Such honorary 
members shall be carried free of all 
charges on the rolls of the County So- 
ciety and of the State Association.’ ” 


“Change Article VII, enumeration 4, 
to read as follows: ‘all ex-presidents, 
provided they still be members of the 
Association.’ ”’ 

Respectfully submitted, 
T. M. Dye, Secretary. 


Treasurer Buchanan read his report, 
which was referred without motion to 
the Committee on Budget and Finance, 
as was also the financial report of the 
Secretary. (See Exhibits A and B) 

In the matter of the conflict of a by- 
law, amended in 1923, with the Consti- 
tution, relating to the time for holding 
annual elections, the President ruled 
that the amendment was void until such 
time as the Constitution should be 
amended and the two be in conformity. 

At this point a recess of five minutes 
was taken to enable the Councilor Dis- 
tricts to select members of the Nomi- 
nating Committee, the selections being 
as follows. 

First District—U. S. Wasson, Moor- 
head. 

Second District—S. E. Eason, New 
Albany. 

Third District—M. W. 
Rienzi. 

Fourth District—T. J. Brown, Gre- 
nada. 

Fifth District—Henry Boswell, San- 
atorium. 

Sixth District—I. W. Cooper, Meri- 
dian. 

Seventh District—A. D. Tisdale, 
Laurel. 


Robertson, 


Eight District—W. L. Little, Wesson. 

Ninth District—E. H. Linfield, Gulf- 
port. 

On motion the House adjourned to 
meet at 8 o’clock Wednesday morning. 

The House of delegates reconvened 
Wednesday morning, May 14th, at eight- 
thirty o’clock, President Dearman in 
the chair. 

The following proposed amendment 
to the Constitution was read: 

“Amend Article VI Section 3 to read 
as follows: ‘The officers of this As- 
sociation shall be elected by the House 
of Delegates as the last order of busi- 
ness of the House of Delegates on the 
last day of the annual session following 
the adjournment of the General ses- 
sion.’ ” 

The following proposed amendment 
to the by-laws was read: 

“Change part of Chapter VI Section 
2 to read as follows: ‘It shall nomi- 
nate three man from each Congression- 
al District in the state for membership 
on the State Board of Health in accord- 
ance with the state law governing 
same.’ ” 

Dr. Elizabeth Bass of New Orleans 
was introduced as Fraternal Delegate 
from the Louisiana State Medical Socie- 
ty. After extending greetings from 
the Louisiana Society Dr. Bass present- 
ed the matter of the adoption of the 
New Orleans Medical and _ Surgical 
Jornal by the Mississippi Association 
as its official journal. After some dis- 
cussion this matter was postponed until 
Thursday. 

P. W. Rowland, Chairman, reported 
for the Committee on Necrology as fol- 
lows: 

Ollie Gorden Coleman, . Coffeeville, 
Died Feb. 6, 1924. 

Albert Sidney Fair, French Camp, 
Died April 11, 1924. 

P. W. Rowland offered the following 
resolution. 

“Whereas: Heretofore the Commit- 
tee on Necrology has been performing 
in a rather perfunctory manner, and 

Whereas : Proper tribute should be 
paid members of the Association who 
have died, 

Therefore be it resolved that this 
Committee be made a standing one, and 
that the duty of its chairman shall be 
the collection of such names of members 
who have died, and a report be made 
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to the House of Delegates at each suc- 
ceeding meeting.” 

Dr. Olin West, Secretary of the Amer- 
ican Medical Association, was _ intro- 
duced and talked helpfully of matters 
of interest to the State and National 
organizations. 

The following proposed change in the 
By-laws was presented in writing: 
“Change Chapter XV by adding after 
the words ‘each year’ the following: 
‘but membership in the State Associa- 
tion shall not lapse until April the first 
of the following year, except in so far 
as it pertains to Medical Defense pro- 
tection, in which membership shall lapse 
with the calendar year.’ ” 

On motion the House adjourned to 
meet at eight o’clock on Thursday morn- 
ing at the Municipal Auditorium. 

The House of Delegates reconvened 
at eight o’clock Thursday morning, May 
15th, in the Municipal Auditorium, W. 
A. Dearman in the chair. Roll call 
showed forty-seven present including 
eight ex-presidents. 

The Nominating Committee brought 
in the following report: 

“To the House of Delegates, 
Mississippi State Medical 
Association. 

Gentlemen: 

We the Nominating Commit- 
tee appointed by you to select candi- 
dates for the various offices of this As- 
sociation, beg leave to make this our 
final report. 

‘On being called to order I. W. Cooper 
was made Chairman and W. L. Little 
Secretary. The following nominations 
were made: 

For President: G.S. Bryan, Amory; 
J. J. Haralson, Forest; C. E. Catchings, 
Woodville. 

For Vice-Presidents: W. J. Ander- 
son, Meridian; D. C. Montgomery, 
Greenville; C. A. McWilliams, Gulfport. 

For Councilor First District. J. W. 
Lucas, Moorhead. 

For Delegate A. M. A: 
well, Sanatorium. 

For Fraternal Delegates: To Louis- 
iana, W. W. Crawford, Hattiesburg; 
To Arkansas, E. R. McLean, Cleveland; 
To Tennessee, M. W. Robertson, Rienzi; 
To Alabama, I. W. Cooper, Meridian. 

Respecfully submitted, 

I. W. Cooper, Chairman 
W. L. Little, Secretary. 


Henry Bos- 
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May 14, 1924. 

On the second ballot J. J. Haralson 
of Forest received a majority of the 
votes cast and was declared elected 
President of the State Association, 
whereupon he made a short speech of 
acceptance. G. S. Bryan mace a short 
talk, part of which was a motion that 
Dr. Haralson be declared unanimously 
elected. 

On motion of C. M. Shipp the Secre- 
tary cast the vote of the House for the 
remaining nominees, whereupon the 
President declared the following elect- 
ed: Vice-presidents, W. J. Anderson, 
D. C. Montgomery, C. A. McWilliams. 
Councilor First District, J. W. Lucas; 
and the delegates to the A. M. A. and 
our sister states as nominated. 

J. J. Haralson, the President elect, 
resigned as a member of the Committee 
on Budget and Finance, and S. W. John- 
ston of Vicksburg was elected his succ- 
cessor for a term of three years. 

The question of adopting the New Or- 
leans Medical and Surgical Journal as 
our official organ, which matter was 
postponed from yesterday’s session, 
came up for discussion. Dr. Oscar 
Dowling of the Louisiana Society was 
introduced and spoke of the proposition. 

A motion by Willis Walley, amended 
by J. J. Haralson, prevailed, instruct- 
ing the President to appoint a commit- 
tee of three, of which the Secretary 
should be one, said committee being em- 
powered to act in vacation for the Asso- 
ciation as a whole, and the action of this 
committee be final. The President ap- 
pointed on this committee with the Sec- 
retary E. F. Howard and S. W. John- 
ston of Vicksburg. 

The amendment to Chapter XV of 
the By-laws, introduced at yesterday’s 
session, making membership lapse on 
a the first, was called up and car- 
ried. 

W. H. Scudder introduced the follow- 
ing proposed change in the Constitu- 
tion: 

“Amend line 4 of Section 4 of Arti- 
cle IV to read twenty-five years instead 
ten years.” 

E. H. Linfield placed in nomination 
Biloxi as the meeting place for the an- 
nual session in 1925. A.C. Bryan nom- 
inated Meridian, and D. W. Jones nomi- 
nated Jackson. The election resulted 
as follows: Biloxi, 27; Meridian, 11; 
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Jackson, 4. Biloxi was declared select- 
ed. 

The report of the Committee on Bud- 
get and Finance was _ unanimously 
adopted. (See Exhibit C). 

F. J. Underwood made a verbal re- 
port for the Committee on Public Policy 
and Legislation. 

On motion of J. J. Haralson a rising 
vote of thanks was given the Central 
Medical Society and the city of Jackson 
for their liberal hospitality. 

The Council made its report which 
was adopted. (See Exhibit D). 

The House of Delegates adjourned to 
meet in Biloxi at eight o’clock on the 
morning of May the twelfth, 1925. 

Signed, 
T. M. Dye, Secretary. 
May 15, 1924. 
Report of the Council. 
Exhibit D. 

May 13, 1924. Council met 9:20 a. 
m., present McLean, Guyton, Svalding, 
Jones, Gill, Gavin, Frizell, Williams, 
Holmes. All Concilors filed reports. 

The Council approved action of the 
executive committee, and aziowed ai- 
torneys fees in case of B. E. Hewitt for 
$250.00, and C. W. Norwood for $125.- 
00 M. L. Flynt, $250.00, L. A. Barnett 
for $250.00 and H. N. Mays for $250.00. 
The other suits pending were referred 
back to the executive committee. 

In re the controversy as to where 
Bolivar County belongs, the Council 
declared Bolivar County a component 
part of the Delta Medical Society. This 
society now consists of Washington, 


Sunflower, Leflore, Humphreys, Boli- 


var. 
Council then adjourned to meet at 
8.00 a. m. tomorrow. 


May 14, 1924: Council met at 8:00 
a.m. Present, Williams, Jones, Frizell, 
Spalding, McLean, Holmes. 

Councilor Holmes presented the case 
of Dr. J. James, of Ackerman, who is 
being sued by R. P. Edwards. Defense 
of the case was approved by the Coun- 
cil in principle, details of settlement 
left to the executive committee. 

The request of the Section on Eye, 
Ear, Nose and Throat for permission to 
publish the paper of Dr. McWilliams 
in any reputable medical journal, was 
granted. 





In re application of Central Medica] 
Society for charter, it is ordered that 
each county desiring to enter into this 
society submit a signed application for 
such union, showing a two-thirds ma- 
jority of the paid-up membership as de- 
siring such union, the matter to be 
taken up at the 1925 meeting of the 
Council. 

Councilor Holmes submitted a peti- 
tion signed by six members of Grenada 
County requesting that Grenada Coun- 
ty be dis-associated with the Winona 
District Medical Society and added to 
the North Mississippi Six County Medi- 
cal Society. Passed for consideration 
at a later meeting. 

Council adjourned subject to call of 
Chairman. 





May 13, 1924. 
To the Council and House of Delegates, 
Miss. State Medical Assn., 
Jackson, Miss. 
Gentlemen: 


The First Councilor District 
has made some changes the past year, 
we think and hope for the best of the 
Medical Profession in general, we have 
organized the Delta Medicai Society 
with the approval of the Mississippi 
State Medical and they have had twe 
meetings since, one at Cleveland and 
one at Greenville, these mectings have 
been weil attended and has given more 
doctors a chance to attend a local socie- 
ty than heretofore, also has not detract- 
ed from the Clarksdale and Six County, 
which is going along nicely and doing 
a good work, besides the doctors of 
Clarksdale are getting together in a 
business way that any other County 
would do well to follow. 

All suits have been settled that I can 
get reports on, which were very unjust 
in the beginning, as is usual the case 
when a doctor is sued. 

The Profession is taking more inter- 
est in their work and feel that a bright- 
er day is ahead for us, especially the un- 
limited credit we have very foolishly ex- 
tended to undeserving patients, we 
find the deaths and removals have 
caused plenty work for all that will ap- 
ply themselves. 

_ As this is my first report and not be- 
ing familiar with the work, have not ac- 
complished as much as should. 
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With best wishes from your humble 


servant, 
E. R. McLean 





May 13, 1924. 
Councilor First District. 
To The Council: 

There is no material change 
in the condition of the 2nd district. 
The various component societies are 
doing good work. The membership is 
almost stationary from year to year— 
with nearly all active men in the asso- 
ciation as members. 

B. S. Guyton 
Councilor. 





May 13, 1924. 
To The Council and House of Delegates: 

The Third Councilor District is com- 
posed of the Alcorn-Tishomingo Coun- 
ties Medical Society and the East Miss- 
issippi Eleven Counties Medical Socie- 
ties. The former society has a big 
meeting once a year and there is practi- 
cally no friction. The membership is 
100 per cent of active doctors. 

The Eleven County Society meets 
quarterly, has a fine program, has a 
large attendance at each meeting, and 
a fine spirit of fellowship exists. The 
membership exceeds one hundred. 

Respectfully submitted, 
F.C. Spalding. 


Councilor Third District. 





Report of Councilor 5th District. 

The activities of organized medicine 
in the District are limited to the Cen- 
tral Medical Society. The other: coun- 
ties have no regular meetings, merely 
a perfunctory meeting of enough to 
elect officers and delegates once a year. 

The Central Medical Society holds 
regular meetings once a month, with a 
fine attendance, always carrying out 
a full program, with essays and amole 
discussions. This Society maintains 
its own journal published once a month, 
printing the essays and discussions of 
the Society, abstracts, etc. The journal 
is being sent without charge to all the 
doctors of the State. 


Warren County again requests per-. 


mission to come into the Central Medi- 
cal Society. 


The Council and House of Delegates, 
Mississippi State Medical Association: 
Am glad to report all counties in The 
6th, doing fairly good work, but room 
for a great deal of improvement. 

W. G. Gill 
Councilor Sixth District. 





To the Mississippi State Medical Asso- 
ciation: 
Gentlemen : 

It is a pleasure to report that the Sev- 
enth Councilor’s District is in splendid 
condition as to ethics, etc. We have a 
splendid Society which meets regularly 
four times a year and it is always well 
attended, this society embraces all the 
counties in the district and has a large 
membership. 

Respectfully submitted, 
E. M. Gavin. 
Councilor Seventh District. 





May 13, 1924. 
Council Mississippi State Medical Assn. 


Gentlemen. 


I am sorry to have to report a falling 
off of membership in the two Societies 
in the Eight District. I can ascribe no 
cause other than a lack of interest in 
the work by the doctors. 


I have used my office to urge them to 
pay their dues and enlist in the work 
of their respective societies, but they 
do not heed the call. And some of the 
delinquents are among our best men. 

Fraternal relations among them are 
fine. I have had no intimation of any 
ill will among them. 

I have had to take part in settling an 
old law suit that was revived against 
three of our doctors, but our attorney’s 
succeeded in non-suiting the case. I 
have recently had occasion to furnish 
defense for another doctor in which we 
got a “jury and verdict for the defend- 
ant” without the doctor being called 
into court. I recommend settlement 
of the attorney’s account in this case. 


Respectfully submitted, 
W. H. Frizell. 
Councilor Eighth District. 
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May 13, 1924. 
Ninth District 
Gentlemen : 

The Harrison-Stone County Medical 
Society continues to be the leading so- 
ciety of this District. They hold regu- 
lar well attended meetings missing but 
one meeting in the past 13 years. The 
societies in Jackson and Hancock con- 
tinue active but are small because of 
numbers eligible to membership. The 
Doctors of Lamar, Pearl River and Ma- 
rion Counties have been given permis- 
sion to join the South Mississippi Medi- 
cal Society. No suits for malpractice 
have been reported. 





Respectfully, 
Daniel J. Williams. 
OFFICERS MISSISSIPPI STATE 
MEDICAL ASSOCIATION 1924- 
1925. 





President—J. J. Haralson, Forest. 

Vice-President—W. J. Ancersor, Me- 
ridian. 
Vice-President—D. 
Greenville. 

Vice-President—C. A. McWilliams, 
Gulfport. 

Treasurer—J. M. Buchanan, Meri- 
dian. 

Secretary—T. M. Dye, Clarksdale. 


C. Montgomery, 





Councilor, First Dictrict—J. W. 


Lucas, Morehead. 


Councilor, Second District—B. S. 
Guyton, Oxford. 

Councilor, Third District—F. C. 
Spalding, West Point. 

Councilor, Fourth District—T. W. 
Holmes, Winona. 

Councilor, Fifth District—D. W. 


Jones, Jackson (Secretary). 

Councilor, Sixth District—W. G. Gill, 
Gavin, Ovett. 

Councilor, Seventh District—E. M. 
Newton. 

Councilor, Eighth District—W. H. 
Frizell, Brookhaven. 

Councilor, Ninth District—D. J. Wil- 
liams, Gulfport (Chairman). 


Delegates A.-M. A., S. W. Johnston, 
Vicksburg; Henry Boswell, Sanatorium. 
Fraternal Delegate Louisiana State 
Society, W. W. Crawford, Hattiesburg. 


Fraternal Delegate Arkansas State 
Society, E. R. McLean, Cleveland. 

Fraternal Delegate Tennessee State 
Society, M. W. Robertson, Rienzi. 

Fraternal Delegate Alabama State 
Society, I. W. Cooper, Meridian. 


Chairman Section on Medicine, C. E. 
Catchings, Woodville. 

Chairman Section on Surgery, 
Gill, Newton. 

Chairman Section on E. E. N 
B. S. Guyton, Oxford. 

Chairman Section on Hygiene, 
Underwood, Jackson. 


W. G. 
J. and T., 
F. J. 


Next annual meeting Miss. State Med. 
Ass’n, Biloxi May 12-13-14, 1925. 





Exhibit “A’’—Secretary’s Financial Report. 
Receipts, 1923. 
(May 7 to Dec. 31, 1923) 
May 7 Bal. in bank.$3155.92 
Dec. 31 63 dues .... 189.00—$3344.92 
Disbursements, 1923. 


Ye 7 to Dec. 31, 1923) 

May Registrar . .$ 10.00 
May ° Reporter .... 175.00 
May 12 Expense 

Treasurer .. 20.33 
May 12 Councilor 

Jones ..... 8.45 
May 12 Councilor 

Guyton .... 14.00 
May 12 Councilor 

Primed... 3.85 
May 12 Councilor 

Miner ..... 24.00 
May 14 Treasurer Bu- 

chanan .... 2000.00 
May 15 Refund Delta 

Society .... 3.00 
May 21 Stenographer. 4.75 
Aug. 23 Jackets ..... 17.90 
Aug. 23 Printing .... 4.75 
Sep. 4 Stenographer. 5.00 
Oct. 1 Pestage ..... 10.00 
Oct. 24 Printing .... 4.00 
Dec. 31 Secretary's 

salary ..... 500. 00—$2805.03 
Dec. 31 Balance in bank........ $ 539.89 


Receipts, 1924. 
(Jan. 1 to May 10, 1924) 


Jan. 1 om in 
ee 539.89 
May 10 869 dues . ii 3 89 
Disbursements, 1924. , 
—_ 1 to May 10, 1924) 
Feb. Postage .....$ 10.00 
Mch. 1 Printing .... 4.50 
Apr. 2 Printing .... 14.00 
Apr. 2 Treasurer’s 
WOME 2605s. 18.75 
Apr. 30 Postage ..... 10.00— 57.25 
May 10 Balance in bank........ $3089.64 


zs 
May 10 1924, M. DYE Secretary. 
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Balance Association funds as shown by last report .........cccceeececcvccces $1,559.20 
May 15th, 1923, received from Dr. T. M. Dye, Secretary ..........-seeeeeeees 1,747.25 
$3306.45 
Disbursements. 
December Srd, 1923, The Tucker Printing House .........csccccccccccccccces $ 947.05 
s pe EE ee rT ee eT ee $2,359.40 
Receipts Medico-Legal Fund. 
Balance on hand last report.............se0.- cee ccccccccccvcccsced venean $6,531.65 
May 15, 1923, received from Dr. T. M. Dye, Secretary .........---eeeeeeess 252.75 
May 10, 1924, received from interest on T. C. No. 15544 ....... eee eee eens 40.00 
May 10, 1924, received from interest on T. C. No. 16118 ............eeeeeees 66.30 
May 10, 1924, received from interest on T. C. No. 16169 ...........2e eee eeee 40.00 
May 10, received from interest on Liberty Bonds ..........ccccceccccccceces 170.00 
$7,100.70 
Disbursements. 
ee Te ee Os a ss oben do oie nine Kedaamhesd osoes awa $125.00 
Jane 12, 1923, to Hilton & Bilton, Attorneys... cccccccscecccsces 250.00 
RE Bg Ds WO Bi ee Bo Se cc cecearieseeanesenaseedes 250.00— 625.00 
I ina ara aida eo pnb nih alee eS Ode WY eR RARE OE KS CRO ae $6,475.70 
PE EE OE LE PT TE Oe ee re $2,359.40 
NM, I ikea Sahai erg eiahin ele, weary o> alsa Ceianice: WON riiian Boe Cesena qileual “a Aw aaNet ie RGR 6,475.70 
$8,835.10 
The above funds are represented as follows: 
I es ah aah ts ole at een oh ith ke ia ete re ee $ 791.09 
ae I at alright win aoe wn elie awk he RS RU LS 1,040.00 
Teme Cortsrrente Ie. STG? on cnc cscccccvees salad ta Se we aah lee ie aia bea as Ce ane we 1,040.00 
PU I I i gas al dias) cBath ai gligg Siw We Pak eee abe ee mee 1,724.01 
pecone Liperty Lean Homd Me. FE OOLGTISG. . ...caceccscsesccesccese- evccses 1,000.00 
Third Liberty Loan Bond No. E 1539096-1539097 $1000.00 each.............. 2,000.00 
FOUrtn LAWOEce LAN BORE TNO. TF GOT «oo wnt cnwetinececcccceewsecvens 1,000.0¢ 
Clarksdale and Six County Medical Society check on Delta Bank............... 240.00 
$8,835.10 
Respectfully submitted, 
J. M. BUCHANAN, Treasurer. 
fay 12, 1924. 
4 Exhibit “‘C’’—Report of Committee on Budget We have examined the reports of the Sec- 
i and Finance. retary and Treasurer and find same correct. 
House of Delegates We recommend that the following bills be 
i Mississippi State Medical Association, allowed and ordered paid: 
Gentlemen Councilor Spaldin $11.56 
i We submit budget for next year as follows: Councilor oe . Sp Dippenu se keira poe $ TA! . 
: Expenses OE MEE: 6.266 ccicccss $ 260.00 Connection Frisell 2... cccscccsccvcs 5.80 
4 Council rons xi tn Eat as on ta all g ehabaioalencaretuciie 100.00 Treasurer Buchanan ............... 17.00 
4 Secretary’s salary and expenses.... 600.00 Councilor Guyton .................. 7.50 
3 INE ose 6. oe wo be nee og SHOES 850.00 7" : 
4 Expenses of President............ 100.00 Respectfully submitted, 
eI PE RE: 50.00 J. J. HARALSON, 
4 E. F. HOWARD. 
4 SOE hands barade reese texts $1950.00 May 13, 1924. 





TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


Annual Report of President, Dr. H. W. Kostmayer. 


To The Members of the Orleans Parish 
Medical Society 


This is an account of the steward- 
ship of the past year. 

Let me remind you that a year ago, 
on taking office, we specifically stated 
that our ambitions were modest. We 
pledged ourselves to add, if possible, 
momentum to the movement to depol- 
iticalize Charity Hospital and minimize 
hospital abuse; to make our scientific 
programs as attractive as possible; and 
to budget within our income and live 
within our budget, setting aside some- 
thing, if ever so little, toward increas- 
ing our Domicile Fund. 

Our pledges were wise, if very modest, 
for we have been able to live up to them. 
Continued agitation of the question of 
depoliticalizing Charity Hospital culmi- 
nated in a letter from the Charity Hos- 
pital Staff endorsed by the Orleans Par- 
ish Medical Society, demanding of the 
candidates for the office of Governor 
of the State their individual attitudes 
toward this all-important question. The 
following are the answers received: 

Lieutenant Governor Bounchaud’s re- 
ply was: “I beg to inform you that I 
am thoroughly in accord with the idea 
that the Charity Hospital should be free 
from politics; that the board of admin- 
istrators of the hospital should be men 
of known integrity and ability, who have 
at heart the best interests of that insti- 
tution, and who should be appointed for 
Ah a terms as. prescribed by 
aw.” 

Francis Williams, campaign mana- 
ger from Huey P. Long, replied as fol- 
lows: 

“IT am authorized by the Honorable 
Huey P. Long, candidate for Governor, 
to say to you in response to your letter 
against the Legislative Committee with 
request that they cooperate by invita- 
tion with the Association of Commerce 
in this matter.” 

Those who have attended the Scien- 
tific Sessions will agree that there has 
been furnished an abundance of inter- 


esting and valuable visitors. We are 
very grateful to the Scientific Essays 
Committee, and especially to the chair- 
man, for the efficient management of 
these activities. 

The Society budgeted within its in- 
come and kept within the budget to the 
extent that there is some small surplus, 
which the new Board could readily add 
to the Domicile Fund. 

At times during the year the possi- 
bility of again having our own home 
was discussed. Lately the Secretary 
submitted the plan of a western Medical 
Society which has been successfully op- 
erated and has been adopted by at least 
two other county Societies. Essential- 
ly it consists in an assessment payable 
over a period of years and an initiation 
fee for new members. It is by no means 
our intention to urge the adoption of 
this plan now, but its mention may stim- 
ulate efforts in the future. 

Your attention is invited to the fact 
that our Charter provides that officers 
should serve for one year from election 
to election, whereas the rewly elected 
officers are not officially installed until 
some time after election. The situa- 
tion has possibilities for legal complica- 
tions, and could be remedied by an 
amendment to the Charter. 

Except for the visitations of the Grim 
Reaper, Death, this has been a most 
pleasant year in Society activities. 
There has been no friction, no petty 
bickerings, no medical politics. The 
Board and the Officers have been uni- 
formly punctual and thorough in the 
performance of their duties. Too much 
cannot be said in praise of their sup- 
port. It is with a pang of sorrow that 
the cordial relationship is terminated. 
Theodore Roosevelt truthfully said that 
every man owes a part of his time to 
the upbuilding of his profession. Car- 
rying out his injunction has been a very 
pleasant task due to the whole hearted 
cooperation of the officers and Mem- 
bers. 

I am deeply grateful and thank you 
most heartily. 
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Inaugural Address of President Dr.Chaille Jamison. 


Inaugural Address of President Dr. 
Chaille Jamison. 


At the end of 1923 the affairs of the 
Orleans Parish Medical Society are in 
such an excellent state that the task of 
the incoming executive body should be 
an easy one. 

As a member of the Board of Direc- 
tors for many years, I have had an op- 
portunity to observe at first hand the 
gratifying progress that has occurred; 
a progress only made possible by the 
financial gain incurred from the sale of 
our domicile on Elk Place, and conserv- 
ed and strengthened by the excellent 
judgment shown by your Boards of Ad- 
ministration since that time. 

I believe that the incoming Board will 
not fail in its duty, which is primarily 
to guard and guide this progress 
through its natural channels; by a rigid 
conservatism ard a most cautious con- 
sideration of any radical departure from 
the policy of the past few years. 

The income of the Society, derived 
from interest on its invested capital and 
dues of members, is adequate for its 
present needs. A modest surplus has 
been shown for a few years, which has 
gone to build a fund which in time will 
grow large enough to support. the 
library by interest ff7om it. I take this 
opportunity, however, to point out that 
whenever the capital of this Society is 
used for any purpose which is not 
revenue-producing, our income will no 
longer be adequate for our needs. 

The Society has been lucky in having 
Dr. Lanford for its treasurer. His dis- 
cretion and ability in that position can- 
not be praised too highly. 

At present the membership is about 
450, which is a gratifying increase. 
However, there remain about 150 legiti- 
mate practitioners in this parish who 
are not yet members of this organiza- 
tion. Every effort should be made to 
show these gentlemen the advantage of 
membership in the representative or- 
ganization of their profession. 

It does not seem feasible or desirable 
to reduce the dues, which are certainly 
not burdensome, particularly when 
many of us look back to the time when 
we were constantly being asked for do- 
nations, besides and above the member. 
ship dues; this has not occurred for 
many years, and let us hope will not 
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occur again, at least for the actual sup- 
port of this Society. 


Our scientific meetings are one of the 
prime objects for which we are organ- 
ized; though always instructive, one 
cannot help feeling that the necessity, 
which has hitherto been in force, oz hav- 
ing all addresses written and becoming 
the property of the New Orleans Medi- 
cal and Surgical Journal has been a han- 
dicap to their breadth, and has prevent- 
ed many busy and prominent members 
from addressing this body more often. 
It is hoped that one lecture on some 
topic of general medical interest, given 
by a recognized master in his particular 
field, can be arranged during the next 
year. This will only slightly curtail the 
production of written articles for pub- 
lication, and it is believed would greatly 
enhance the value of the scientific meet- 
ings. 


The Library is well equipped to serve 
its purpose, and it has been demonstrat- 
ed during the past two years that it can 
be run in a satisfactory manner and 
make a normal progress on a compara- 
tively modest budget; the budget of last 
year is practically as small as should be 
provided for its use. It is hoped that 
eventually all of the medical literature 
in this parish can be combined in one 
place and administered from one 
source, and work to this end is con- 
stantly going on. 


It is highly desirable, in fact it is 
necessary, if these broader plans are 
ever to be put into effect, that a fire- 
proof library be provided. Donations to 
the library are constantly being made 
by members and other well-wishers, and 
the appreciation of the society is very 
deep for such gifts. 


The affairs of the library, which are 
of vital interest to the membership, will 
be thoroughly handled by Dr. Silverman, 
the new librariar. 


The welfare of the Charity Hospital 
is one of the dearest wishes of the 
Society, and they have gone on record as 
opposed to political influences in that 
institution. This should always be our 
policy, as politics can only mar that 
splendid institution. The present admin- 
istration of the hospital has been practi- 
cally free from politics, and the vestiges 
of such influences are being gradually 
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gotten rid of. That administration has 
been so satisfactory in all respects, and 
so considerate of the profession, and of 
its duties to humanity, that it is our sin- 
cere hope that the political powers will 
leave it essentially undisturbed. I be- 
lieve it to be our duty to work to this 
end. 


1 am reliably informed that another 
effort is to be made by certain unrecog- 
nized sects to have their own special 
board of medical examiners, and that 
they are anxious to gain a foothold in 
this state. The society will back the 
Board of Medical Examiners to the ut. 
most in their fight to prevent such an 
unfortunate occurrence. 

We can feel that the present Board of 


Medical Examiners is fully alive to its 
duty and vigilantly guards the best in- 
terest of the legitimate profession. 

We are to have the honor during the 
next year of entertaining the Southern 
Medical Association. I know that we 
will prove ourselves worthy of the repu- 
tation which all inhabitants of the Cres- 
cent City have as hosts, and that when 
the Southern Medical leaves New Or- 
leans, it will do so with the wish to re- 
turn soon again. 

In conclusion, this administration will 
feel that it has done well if it can pro- 
tect the natural growth of this old 
society. 

I thank the members for the honor 
they have bestowed upon me. 
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ANNUAL REPORT OF SECRETARY. 


Dr. Lucien A. Ledoux. 


To The Officers and Members of the 
Orleans Parish Medical Society: 


From every view-point the Society 
has had a most successfui year. Much 
progress has been made and the founda- 
tion laid for future development and ex- 
pansion. ' 


I wish to summarize as briefly as pos- 
sible, some of our activities, leaving to 
the other Officers and Committees, to 
more fully develop in their reports the 
work accomplished during the past year. 

Several important matters, not only 
of medical interest, but of Civic interest 
as well, were presented to the Society 
and a record of the action taken is as 
follows: 

The endorsement. of the Charity Hos- 
pital Appeal. 


The endorsement of the Charity Hos- 
pital Visiting Staff Resolution address- 
ed to the candidates for Governor. 


The endorsement of the resolution in 
regard to Hospital Abuse. 

The endorsement of the Derby Tract 
for the Tuberculosis Hospital. 

The endorsement of the Association 
of Commerce resolution in regard to the 
collection and disposal of garbage. 

The endorsement of a resolution in 
regard to the objectionable tax feature 
of the Harrison Narcotic Act. 

Finally, a resolution which resulted in 
securing for this city the 1924 meeting 
of the Southern Medical Association. 

The Society was represented on the 
Paving, Zoning and Milk Commissions 
of this city, and in numerous other ways 
made its influence felt for the better- 
ment of Civic Conditions and Pubiic 
Health. 

The Board arranged with Mrs. Ger- 
trude Durr Pic for scientific reports and 
disessions of our Scientific Meetings. 
This action is progressive and was badly 
needed. 

I have attempted to estimate the at- 
tendance of our meetings. 

Average attendance 

Average members attending... 50 

The Society held 25 meetings during 
the year. Of this number 13 were Sci- 
entific Meetings, 4 Special Meetings, 3 
Clinical Meetings, 1 Installation Meet- 
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ing, and a Joint Meeting with the First 
and Second District Dental Society. 

The Board of Directors held 14 meet- 
ings during the year, 2 of which were 
special meetings. 

A Publicity Committee was appointed 
to take care of news items and matters 
of medical interest to the public, and 
have been able to secure the co-opera- 
tion of the newspapers in presenting 
this material in its proper light. 

The Society is co-operating with the 
Public Health Committee of the Ameri- 
can Medical Association, and a monthly 
radio health talk over the Tulane Uni- 
versity Station has aroused popular in- 
terest. 

Due chiefly to the tireless efforts of 
the Chairman of the Scientific Essays 
Committee, Dr. P. Graffagnino, the 
usual high standard of our Scientific 
Meetings was maintained. The pro- 
grams were of unusual merit and in 
addition to the papers presented by 
members, the Society had the pleasure 
of meeting and hearing several invited 
guests who occupy high positions in the 
Medical World. It is of interest to note 
that of the 39 scientific papers read 
during the year, 8 were presented by 
members reading their first medical 
paper. 

The distinguished guests of the Society 
were as follows. Dr. T. W. Brophy, 
Prof. Hans Finsterer of Vienna, Sir 
Thomas Oliver, M. D., of Glasgow; Dr. 
Wm. Sharpe of New York and Dr. R. E. 
House of Ferris, Texas. 

The Monthly Bulletin of the Society - 
recently inaugurated and appearing in 
the monthly issue of the New Orleans 
Medical and Surgical Journal should 
serve to give the membership an inti- 
mate knowledge of the workings of the 
Society. There has been an appreciable 
gain in membership. A total member- 
ship January Ist, 1924, was 450 net. 
Applications are pending to the number 
of 3. Losses to the Society by deaths, 
delinquency, etc., total 22. Dr. G. Far- 
rar Patton was elected to Honorary 
Membership on January 14th, 1923, 
after serving the Society as an active 
member for over thirty years. 

Steps were taken during the past year 
that will culminate this year in our 
signing a contract with the New Or- 
leans Medical and Surgical Jourral for 
the publication of our proceedings. In 
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the past only a verbal agreement has 
existed. 

Three amendments to the by-laws 
were passed. 

1. Constituting the Board of Direc- 
tors, the Membership Committee. 


2. All committees are empowered to 
act on their own initiative as well as 
having matters referred to them. 

3. The President is empowered to ap- 
point annually as a new standing com- 
mittee, the Committee on Finance. The 
Treasurer ipso-facto becomes a member 
of all committees that has to do with the 
disbursement of funds. 

The Judiciary Committee, Public 
Health Committee, Hospital Abuse 
Committee and the Committee on Crim- 
inal Abortion met during the year to 
consider matters referred to them. 
There was one application for Medical 
Defense, which was referred to -the 
proper committee. 

The Society lost by death several of 
its oldest members. Dr. Sidney Delaup 
and Dr. John Callan were at one time 
Presidents, the former was also a char- 
ter member. 

The following delegates and alter- 
nates to the Louisiana State Medical 
Society were elected November 12th, 
1923: 

Delegates—Dr. E. L. Leckert, Dr. 
Wm. Seemann, Dr. Homer Dupuy, Dr. 
C. G. Cole, Dr. Chas. Chassaignac, Dr. 
J. R. Hume, Dr. J. Signorelli, Dr. J. A. 
O’ Hara. 

Alternates—Dr. P. Graffagnino, Dr. 
W. W. Leake, Dr. A. O. Hoefeld, Dr. F. 
R. Gomila, Dr. A. E. Fossier, Dr. T. J. 


Dimitry, Dr. M. J. Lyors, Dr. G. F.- 


Roeling. 

The office personnel has been reor- 
ganized and the physical condition of 
the property improved as much as pos- 
sible. Following the resignation of Miss 
Elizabeth Dillon as Assistant Secretary- 
Treasurer, Miss Lucille Maier was ap- 
pointed to succeed her. The office work 
is now done separate from that of the 
Louisiana State Medical Society. This 
arrangement is more satisfactory to all 
concerned. ,Greater smoothness and 
efficiency in the work of the office has 
been accomplished by the institution of 
form letters, quarter calendars in ad- 


vance, etc. After studying the needs 
and the work of the Society during the 
past year I wish to submit a few recom- 
mendations: 

1st. That the Society adopt as their 
Code of Ethics the Code of the Ameri- 
can Medical Association. At present, 
questions of ethics are determined by 
the committee, and represent largely 
their own opinions. 

2nd. A return to the old Membership 
Committee plan. The present election 
of candidates by the Board of Directors 
with the Secretary furnishing proof of 
licensure from the State Board of Medi- 
cal Examiners, seems to be more or less 
perfunctory at best. I feel that the best 
interests of the Society would be served 
by this Membership Committee func- 
tioning as in the past, allotting to the 
Board only the formality of acceptance 
or rejection. 

3rd. Amendment to the by-laws to 
allow for the suspension of membership 
upon written application. Frequently 
through prolonged illness, service on 
special medical commissions, and 
through absences of a temporary char- 
acter a member forfeits his membership 
for non-payment of dues. 

4th. Our by-laws require that papers 
read before the Society be turned over 
to the Secretary after the reading. 
Though familiar with this rule, several 
members have disregarded it. A pen- 
alty, as inforced by the State Society, 
with a request that all papers be type- 
written would be very beneficial. 

These accomplishments are the result 
of the work and energy of your Board 
of Directors. To them, the chairmen of 
committees, and the membership at 
large I am grateful for the co-operation 
and help they have given me. 

Miss Maier, though handicapped in the 
beginning by inexperience, has in time 
measured up to the responsibilities of 
her office, and has proved a loyal and 
efficient Assistant Secretary-Treas- 
urer. 

In closing I wish to thank the mem- 
bership for the opportunity they have 
given me to serve the Society. I am 
deeply appreciative of the compliment 
paid me by my re-election, and I expect 
in the coming year to give my best ef- 
forts to the betterment of the Society. 





Annual Report of Librarian 57 


ANNUAL REPORT OF LIBRARIAN. 


Through the quarterly reports of the 
librarian, the membership is already in- 
formed of the approximate status of its 
library. For that reason, the present 
report is made as brief ; ; is consistent 
with giving you full cognizance of the 
work of the year 1923. Many details 
which are omitted in the body of the 
report are given in full by attached 
memoranda. 


The work of the year has carried the 
organization of the library well on to 
completion. Four thousand two hun- 
dred books have been added to the 
records. Of these, 133 were received by 
gift from the New Orleans Medical and 
Surgical Journal, 131 were added by 
purchase, 115 by binding, and 167 by 
gift. This brings the total number of 
books as shown in the completed 
record to 9,600 volumes. There remain 
approximately 1,000 more. All of these 
are from the old Charity Hospital collec- 
tion, the dates ranging from 1750 to 
1865. 

As authorized by the Library Com- 
mittee, the evening hours of opening 
were discontinued on May 31st. In Sep- 
tember, Tulane University asked per- 
mission to resume the evening hours at 
their own expense, because of the use 
made of the Library by the Medica) 
School. This permission was granted 
by the Society, and the Library has been 
open from 7 to 10 six evenings each 
week, a senior student being in charge. 

The Library has been the recipient of 
gifts from the following persons: Dr. P. 
B. McCutcheon, Dr. J. A. Lanford, Dr. 
A. L. Johnson, Dr. A. E. Fossier, Mr 


Fung y Figueras, and the Eye, Ear, 
Nose and Throat Hospital. 

The Library Committee met twice 
during the year, February 2nd, and De. 
cember 12th. The attendance of the 
members of the committee was excel- 
lent, their interest unabating, tte:r ad- 
vice invaluable, and the Librarian 
wishes to express his most sincere 
thanks to them for their friendly atti- 
tude and kind co-operation. 

It has seemed fitting to me to pre. 
pare ard present to the Society at this 
time a summary of funds received and 
expended since the beginning of the 
Library’s organization in 1920. 

Three of the items of expenditure 
here entered (moving library, salaries, 
accident) are no longer included in our 
budget. As is here shown, the funds of 
the Library on January Ist, 1924, 


amounted to $283.97, saved from the 
Library’s income for the current year, 
for investment in the Library Endow- 
ment Fund. This being the first nor- 
mal year since the reorganization be- 
gan, shows: the income of the Library 


as budgeted by the Society to be suffi- 
cient for current needs. 

It is therefore a particular gratifica- 
tion to me in retiring from the office of 
librarian, to report the normal growth 
of the library to be financially cared for 
by its present income. With the re- 
organization practically completed, the 
entire resources of the Library, as well] 
as the full time of the Assistant Libra- 
rain are at the service of the medical 
profession as never before. 

Ths report would not be complete 
should I fail to thank Miss Marshall, the 
Assistant Librarian, for her excellent 
work. If the Library meets with your 
approval, it is largely due to her untir- 
ing efforts. 





NEWS AND COMMENT 


“Every man owes some of his 

time to the upbuilding of the 

profession to which he belongs.” 
(Theodore Roosevelt) 

Elsewhere in these columns it will be 
noted that the Mississippi State Medi- 
cal Association has adopted this Journal 
as their official organ. It is hoped 
through the medium of this section of 
the Journal to keep the medical profes- 
sion of both states in touch with their 
activities. 

American Medical Association. 

The following officers were elected 
for 1924-1925: 

President-Elect—William D. Hag- 
gard, Nashville, Tenn. 

Vice-president—E. B. McDaniels, 
Portland, Ore. 

Secretary-—Olin West, Chicago. 

Treasurer—Austin A. Hayden, Chi- 
cago. 

Speaker House of Delegates—Fred- 
erick C. Warnshuis, Grand Rapids, 
Mich. 

Vice-Speaker House of Delegates— 
Rock Sleyster, Wauwatosa, Wis. 

Board of Trustees-Term expires1927: 
Edward B. Heckel, Pittsburgh, Pa.; 
Thomas McDavitt, St. Paul, Minn.; 
term expires 1928, J. H. Walsh, Chicago. 

Judicial Council—M. L. Harris, Chi- 
cago. 

Council on Medical Education and 
Hospitals—Merritt W. Ireland, Wash- 
ington, D. C. 


Scientific Assembly—F. P. Gengen- 


bach, Denver, Colo. 

The House of Delegates expressed it- 
self as favorable to Atlantic City as the 
place of the next annual session. 

Dr. Urban Maes of New Orleans was 
appointed as Chairman of the Commit- 
tee on Awards of the Scientific Exhibit. 

Dr. Oscar Dowling of Shreveport was 
elected as Chairman of the Section on 
Preventive and Industrial Medicine and 
Public Health. 


The following Louisiana physicians 
attended the American Medical Associa- 
tion meeting. 

Drs. Chas. A. Bahn, New Orleans; S. 


C. Barrow, Shreveport; S. M. Black- 
shear, New Orleans; Oscar Dowling 
Shreveport ; Theodore Engelbach, Grand 
Ssle; M. Feingold. New Orleans; L. A. 
Fortier, New Orleans; M. H. Foster. 
Alexandria; H. B. Gessner, New Or- 
leans; Amedee Granger, INew Urleans; 
George Kreeger, Lake Charles; Rudolph 
Matas, New Or'eans; H. E. Menage, 
New Orleans; F. W. Parham, New Or- 
leans; P. L. Perot, Monroe; S. M. Scott, 
Oakdale; W. M. Seemann, New Orleans; 
D. N. Silverman, New Orleans; S. K. 
Simon, New Orleans; John Smyth, New 
Orleans; A. J. Thomas, Shreveport; M. 
T. Van Studdiford, New Orleans; H. W. 
E. Walther, New Orleans; J. J. Wymer, 
New Orleans; J. M. Bamber, New Or- 
leans; Elizabeth Bass, New Orelans; 
S. M. D. Clark, New Orleans; Joseph 
A. Danna, New Orleans; E. D. Gardner, 
Clarks; I. I. Lemann, New Orleans; Ur- 
ban Maes, New Orleans; P. B. Salatich, 
New Orleans; E. C. Samuel, New Or- 
leans; A. M. Caine, New Orleans; J. 
Cirino, New Orleans; Isidore Cohn, New 
Orleans; Henry Daspit, New Orleans; 
L. R. DeBuys, New Orleans; Homer 
Dupuy, New Orleans; John H. Graff, 
New Orleans; J. Birney Guthrie, New 
Orleans; J. T. Nix, New Orleans; Willis 
P. Butler, Shreveport; Earl C. Fergu- 
son, Clayton. 

The following Mississippi physicians 
attended the American Medical Associa- 
tion meeting: 

Drs. Henry Boswell, Sanatorium; C. 
C. Buchanan, Hattiesburg; T. M. Cat- 
ching, Hazlehurst; S. E. Duniap, Wig- 
gins; E. H. Galloway, Jackson; L. S. 
Gaudet, Natchez; C. F. Gilbert, Corinth; 
J. D. Green, Brooksville; L. S. Greene, 
New Site; R. W. Hall, Jackson; Wm. S. 
Hamilton, Jr., Jackson; S. W. Johnston, 
Vicksburg; J. H. McLain, Jackson; W. 
W. McRae, Corinth; A. G. Payne, Green- 
ville; E. L. Posey, Jackson; M. W. Rai- 
nold; Gulfport; J. C. Rice, Natchez; H. 
R. Shanss, Jackson; W. H. Sutherland 
Booneville; N. C. Waldrep, Tishomingo; 
W. A. Watson, Booneville; W. C. Brew- 
er, Columbus; H. A. Gamble, Greenville; 
E. L. Gilbert, Electric; W. S. Leathers, 
University; A. W. Rhyne, Coahoma; 
Augustus Street, Vicksburg; R. L. Tur- 
ner, Meridian; E. T. White, Greenville; 
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M. L. Flynt, D’Lo; John W. Barksdale, 
Jackson. 


Opelousas Meeting 

The Opelousas meeting was one of 
the best attended conventions held out- 
side of the city. Ample accommodations 
were provided for all, and the enter- 
tainment to say the least was lavish. 
The papers offered were of a high stan- 
dard, and the attendance very large 
from west and south Louisiana, with a 
goodly representation from the northern 
part of the state. Many of the mem- 
bers enjoyed a pleasant motor trip from 
New Orleans to Opelousas, with excel- 
lent roads all the way. The wonderful 
program of St. Landry has set a high 
mark for successful meetings in the 
future. 


Without wishing to detract from the 
splendid meeting, it was noted that too 
many of our members went to Opelou- 
sas and read papers “between trains.” 
These meetings are sufficiently attrac- 
tive to justify spending the three days 
allotted to it. 


From press dispatches, the key-note 
of the President’s address of the Ameri- 
can Medical Association seems to have 
been an endorsement of birth control. 
Coming as it does from the head of the 
Medical profession, and having been 
given the widest publicity, the wisdom 
of such an utterance at this time, to 
say the least, is debatable. 


Legislation 

The following bills introduced in the 
Legislature are of interest to the medi- 
cal profession. 

The two bills relative to the Charity 
Hospital of New Orleans, one concern- 
ing Overlapping Terms for its Board 
of Administrators “depoliticalization ;’’ 
the other Hospital Abuse. These bills 
are made to read to cover all Charity 
Hospitals in this state, and have the en- 
dorsement of the Visiting Staff and the 
Orleans Parish Medical Society and L. 
S. M. Society. 

The bill to amend the medical prac- 
tice act (Chiropratic Bill). 

A bill requiring health certificates 
from male applicants for marriage 
licenses. 

The Sheppard-Towner Maternity Bill. 
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From the newspapers we learn that 
the Board of Administrators will fight 
the Hospital Abuse Bill as drafted by the 
Staff members, who have had long con- 
nection and experience in the Hospital. 
The original grant from Jean Baptiste 
and Don Almonaster specifically stated 
that the hospital was founded for the 
poor and needy. The act has since been 
amended, and today anyone who applies, 
either rich or poor, must be treated. 
The bill as introduced calls for control 
of admissions, and primarily effects a 
saving to the tax payers of this state 
by eliminating those who are able to 
pay and can be treated elsewhere, and 
in addition will- diminish the crowded 
conditions of its wards and clinics. As 
conditions exist today, we partly agree 
with one of the Board members “the 
name of Charity should be removed 
from its front door,’ for it is 
no more a simple Charity, but an im- 
position and a step toward state medi- 
cine. That interests you. 


Thanks to the efforts and watch- 
fulness of the older members of the pro- 
fession, the medical practice act of 
Louisiana, called by prominent medical 
men throughout the country “the model 
act”, has again met and stood the test. 
The two Fife brothers, Chiropractors, 
so called “spinal masseurs’’, were re- 
cently convicted in this city for violating 
the provision of the medical law. These 
two Chiropractors are sponsoring a bill 
in the Legislature, which calls for an 
amended act allowing of the formation 
of a separate Board of Chiropractor 
examiners. 


An article appearing in the Times 
Picayune of June 16th, at great length 
explains the decision rendered by Judge 
Byrnes against the Fife brothers, and 
stated that they were not found guilty 
of being charlatans, but simply of prac- 
ticing medicine without a license. In the 
beginning of the article the Fife brothers 
state that they were not practicing Chi- 
ropractics, but were spinal masseurs. 
Further along in the article it stated 
that they had graduated from a three 
year course of a School of Chiropractics! 
During the trail the issue was a quest- 
ion of law violation. The matter of 
charlatanism and Chiropractic ‘train- 
ing did not enter into it at all. 
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The Legislative Committees of the 
State Society and of the various Parish 
Societies, in conjunction with medical 
men throughout the State, have been 
actively preparing to combat any 
amendment of the medical practice act. 
Resolutions have been adopted by Med- 
ical Societies over the State, and very 
effective work has been done prepara- 
tory to the hearing before the Commit- 
tee on Health and Quarantine. The 
Orleans Parish Medical Society adopted 
a set of resolutions which were immedi- 
ately wired to each member of the Leg- 
islature. The medical profession of 
the State meets the issue fully prepared. 

The bill requiring a health certificate 
for marriage license has been introduc- 
ed, and is being supported by individ- 
uals. 

The Sheppard-Towner Maternity Bill 
introduced by individuals has the back- 
ing of social agencies throughout the 
State. The medical profession has 


taken no definite stand in this matter, 


the chief opposition coming from social 
workers and mid-wives. 


At this writing the House Bill number 
288 “Chiropractic Bill” has received a 
unanimous unfavorable report from the 
Committee on Health and Quarantine. 

The following physicians appeared 
before the committee and actively op- 
posed the bill: 

Drs. L. J. Menville, Paul J. Gelpi, B. 
A. Ledbetter, W. H. Seemann, Oscar 
Dowling, C. V. Unsworth, C. C. Bass, 
G. Roeling, R. B. Harrison and P. T. 
Talbot of New Orleans; Dr. 
Gelbke, of Gretna; Dr. L. J. Williams, of 
Baton Rouge; Drs. 8. B. Wolf and Lio- 
nel Bienvenue, of Opelousas; Dr. J. E. 
Knighton, of Shreveport, ard Dr. R. 
McG. Carruth, of New Roads. 

The Sheppard-Towner Maternity Bill 
with an appropriation, has also Deen re- 
jected by this committee. 


Th Senate Health and Quarantine 
Committee has approved a bill regard- 
ing the Charity Hospital of New Orleans 
and providing for overlapping terms for 
its Board of Admnstrators. The Hos- 
pital Abuse Bill is still in the committee 
and is presently the subject of contro- 


Cc. F. 


versy between the Board and represen- 
tatives of the Visiting Staff. 


Mr. T. Semmes Walmsley, former As- 
sistant Attorney-General, who for the 
past four years has represented the 
State Board of Medical Examiners in all 
matters, particularly pertaining to the 
trials of various suits against Chiro- 
practors has rendered valuable assist- 
ance to our Legislative Committees and 
attended the hearings at Baton Rouge. 


Narcotic tax and renewals are due 
July Ist, 1924. 


Meeting of Mississippi State Medical 
Association. The next Annual Meeting 
of the Mississippi State Medical Asso- 
ciation will be held in Biloxi, May 12th, 
12th and 14th, 1925. 


The first annual meeting of the 
American Association for the Study and 
Cure of Cancer will be held at the Drake 
Hotel, Chicago, Ill., June 11th, 1924, at 
10 a. m. 


Monthly Bulletin of the Shreveport 
Medical Society, June 1924. 

June meeting of the Shreveport Medi- 
cal Society, June 3rd, at Charity Hos- 
pital at 8 p. m. 

June Scientific Program by Ouachita 
Parish Medical Society. Papers by Drs. 
Vaughn, Wrght and Adams, the subjects 
for which have not been announced as 
this goes to press. 

July Scientific Program by Drs. Pir- 
kle, Williams, Harris and Green. Sub- 
ject: The Female Pelvis. 

Surgery of the Tubes and Ovaries, 
Dr. L. H. Pirkle. 

Caesarian Section, Dr. T. E. Wil- 
liams. 

Female Pelvis from a_ Urological 
Standpoint, Dr. E. W. Harris. 

Extra-Pelvis Symptoms Due to Pel- 
vix Pathology, Dr. H. L. Green. 

Toxemias of Pregnancy, Dr. W. B. 
Heidorn. 

Ectopic Gestation, Dr. S. W. Boyce. 

The above papers will be limited to ten 
minutes, with discussion limited to five 
minutes. 

Charity Hospital, May 6th, 1924. 

The regular monthly meeting of the 
Shreveport Medical Society was called 
to order at 8:05 by President Butler. 
Thirty-three members were present. 
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Written communications. 

A letter was read from the secretary 
of the State Society calling attention to 
his instructions to write the presidents 
of the local societies requesting that a 
representative be selected to go to Baton 
Rouge to assist the committee in the 
fight against the Chiropractors. 


Scientific Program. 


Schumpert Staff had charge of this 
part of the program. The subject was 
Symposium on Cancer. 

Dr. J. J. Frater told of the History 
and Theories of Etiology. 

Dr. C. B. Erickson talked on Diagno- 
sis and Treatment of Surface Cancer. 

Dr. J. S. Knighton discussed Cancer 
of the Digestive Tract. 

Dr. W. R. Harwell illustrated his talk 
on X-ray of the Stomach. 

Dr. C. W. Willis discussed Carcinoma 
of the Cevix. 

Dr. B. C. Garrett discussed Cancer of 
the Breast. 

Dr. S. C. Barrow talked on Radio- 
Therapy of Uterine Cancer. 

Dr. Dowling presented cancer statis- 
tics for Louisiana for the years 1922 and 
1923. General discussion by Drs. 
Hirsch, Herold, W. S. Kerlin, Barrow. 

There were no clinical cases. 

Dr. Bodenheimer made a motion, 
which was seconded and passed, that Dr. 
Knighton be appointed to represent this 
Society at Baton Rouge to fight Chiro- 
practor legislation. 

Dr. Herold was appointec to repre- 
sent the Society at the Anti-Tuberculo- 
sis League meeting May 12th. 

Dr. D. I. Hirsch, president of Oua- 
chita Parish Medical Society, made the 
proposal that this Society and the Oua- 
chita Parish Medical Society exchange 
programs once a year; that is, each so- 
ciety get ur its program and have the 
speakers present it to the other society. 

Dr. Knighton made a motion that this 
Society get up a program and give it at 
the next meeting of Ouachita Parish 
Medical Society, which will be the first 
Wednesday in June, the 4th, this date 
being agreeable to that Society. The mo- 
tion was seconded by Dr. Sanderson and 
passed. 

Dr. Barrow made a motion that the 
Sociciy delegate Dr. Sanderson to select 
a second member to put on the program 
at Monroe on May 7th. It was suggest- 


ed that Dr. Gowen be asked to be the 
second member. 

It was announced that the Fourth 
District Medical Society will meet at 
Charity Hospital, Thursday, May 8th, at 
6:30 p. m. 

On motion the Society adfourned. 

ROBERT T. LUCAS, 
1 Secretary. 


The South Mississippi Medical Society 
held a meeting in Hattiesburg, Miss., on 
June 12th. A number of our Louisiana 
doctors had the pleasure of attending. 
The following physicians of New Or- 
leans were on the official program: Dr. 
A. L. Whitmire, Dr. T. B. Sellers. Dr. 
Jerome Landry, Dr. R. M. Van Wart, 
Dr. C. J. Bloom, and Dr. P. Jorda Kahle. 


On May 29th, the Washington Parish 
Medical Enciety held its regular monthly 
session at the Pine Tree Inn, Bogalusa. 

At 8 p. m. a luncheon was served, and 
after same the regular program was 
taken up as follows: 

“Obstructions of the Ureter,” by Dr. 
R. R. Ward, Bogalusa, La. Discussion 
opened by Drs. Saunders ard Lafferty. 

“Hyperemesis Gravidarum,” by 
Dr. J. B. Thompson, Isabel, La. Discus- 
sion opened by Drs. Berwick and Mc- 
Neese. 

“Contacts and Carriers in Communi- 
cable Diseases,” by Dr. F. Michael 
Smith. Discussion opened by Drs. 
Pierce and Davidson. 


Industry is neglecting the eyes of the 
workers, called a leading factor in na- 
tional production, it is asserted bv the 
Eye Sight Conservation Council of 
America, which bases its conclusions 
upon a survey embracing 170 companies 
located in twenty-three states and em- 


ploying more than 1,000,000 men and 
women. 


Meeting of the American Protologic 
Society will be held on June 23-25, 1924. 
Headquarters, New York Academy of 
Medicine, New York, N. Y. 


To Seek Fewer Sizes of Hospital Beds. 

Officials of more than 75 hospitals 
and of an equal number of national dis- 
trict or state hospital associations have 
been invited to attend a meeting on 
Tuesday, June 3, in the Division of Sim- 
plified Practice, Department of Com- 
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merece. The purpose of the meeting is 
to consider specific recommendations as 
to what dimensions should be adopted as 
standard in future purchases of hospital 
beds, and to overcome the present wide 
diversity in sizes. 


Monthly Meetings in New Orleans. 


Orleans Parish Medical Society, 
second and fourth Mondays of each 
month. 

Charity Hospital Staff will meet 
Monday night, June 23rd, 1924. 

Touro Infirmary Staff will not hold 
any meetings until the fall. 

The regular clinical meeting of the 
Clinical Society of the Presbyterian Hos- 
pital is held monthly on the last Thurs- 
day in the Corinne Casanas Clinic Build- 
ing, at 8 p. m. 

Hotel Dieu Staff met on June 16th, 
and heard « very interesting illustrated 
lecture by Dr. Levin on Gastro-Intestinal 
Diseases. Dr. Louis Levy showed his 
recently invented apparatus for local 
anesthesia, the fluid injection being in- 
troduced by means of compressed air. 


The Staff will adjourn until September. 





PUBLICATIONS RECEIVED. 


P. Blakiston’s Son & Co., Philadel- 
phia: “Manual of Histology,” by Henry 
Erdmann Radasch, M. Se., M. D. “Jn. 
sanity and Law,” by H. Douglas Singer, 
M. D., M. R. C. P., and William O. 
Krohn, A. M., M. D., Ph. D. 

W. B. Saunders Company, Philadel- 
phia and London: “Operative Surgery,” 
by Warren Stone Bickham, M. D., Phar 
M., F. A. C.S., Vol. IV. 

Funk and Wagnalls Company, New. 
York and London: “Tuberculosis: Na- 
ture, Treatment, and Prevention,” by 
Linsly R. Williams, M.‘D. “The Exwec- 
tant Mother, Care of Her Health,” by 
R. L. DeNormandie, M. D. “Venereal 
Diseases,” by William F. Snow, M. D. 
“Love and Marriage,” by T. W. Gal- 
loway, Ph. D. 

C. V. Mosby Company, St. Louis: 
“The Science and Art of Anesthesia,” 
by Colonel William Webster, D. S. O., 
M. D., C. M. “The Treatment of the 
Common Disorders of Digestion,” by 
John L. Kantor, Ph. D., M. D. 

The MacMillan Company, New York: 
“Hospital Organization and Operation,” 
by Frank E. Chapman, Director, Mount 


Sinai Hospital of Cleveland. “First 
Steps in Organizing a Hospital,” by 
Joseph J. Weber, M. A. 

Paul B. Hoeber, Inc., “Management 
of Diabetes,” by George A. Harrop, Jr., 
M. D. “Diabetes,” by Philip Horowitz, 
M. D. “Transactions of the American 
Protologic Society,” Twenty-fourth An- 
nual Session, held at Hotel Alexandria, 
Los Angeles, Cal., June 22nd and 23rd, 
1923. 

Miscellaneous. “Two Lectures on Gas- 
tric and Duodenal Ulcer,” by*Sir Berke- 
ley Moynihan. “The Johns Hopkins 
University Circular for 1924-1925.” 
“Tuberculosis, a Family Problem,” by 
John C. Gebhart. 

Washington Government Printing 
Office: United States Naval Medica 
Bulletin, May, 1924. Public Health Re- 
ports, Vol. 39, Nos. 18, 19, 20. Public 
Health Reports, Vol. 38, Part 2, 
Public Health Reports, Vol. 38, Part 2, 
Nos. 27-52, July-December, 1923. 





BOOK REVIEW. 


International Clinics, Volume 4, Thirty-third 
Series, 1923. J. B. Lippincott & Company, 
Philadelphia and London, 1923. 

The current number is commendable for 
the multiplicity of its subjects and the clarity 
of their presentation. The questions consider- 
ed are most diversified. They are taken from 
nearly every department of medicine. First, 
we plod through a heavy discourse on gastric 
or duodenal ulcers. Later on, in mental 
recreation, we are refreshed with a light 
study on ‘the interpretation of dreams. The 
symposium en gastro-intestinal ulcers is es- 
pecially meritorious. Matthew J. Stewart, 
M. B., Ch. B., London, gives a review of 6,800 
autopsies. The inferences are finely drawn, 
the conclusions are accurate and convincing. 
The paper does credit to the scholarly teach- 
ing of the master, Sir Berkeley Moynihan, 
at whose instigation the work was under- 
taken. The treatise by Seale Harris, “The 
Early Diagnosis of Gastric and Duodenal 
Uleers,” is most enlightening and clears up 
many obscure points. The short papers with 
case reports, illustrate a variety of unusual 
conditions. The paper “Prophylaxus for Medi- 
cal Fads,” by James J. Walsh, might well be 
styled, Physician See Thyself. It is a satire 
on the docter, a scrutinous, X-ray analysis of 
the faulty practices in medicine—the riding 
of hobbies, the disease of the following of 
fashions. In the burst of enthusiasm, reme- 
dies are vaunted to the skies—later they are 
hopelessly relegated to the garrets of disuse. 
The general tenor of the papers, individually 
and collectively, is instructive and interesting. 

The volume is thoroughly edited and sup- 
plies much valuable information to the gen- 
eral practitioner and specialist alike. 

JAMES THOMAS NIX. 





